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THE TREATMENT OF HAY FEVER. 


By WILLIAM SCHEPPEGRELL, A. M., M. D., President American Hay Fever Prevention Association; Ex- 
president American Academy of Ophthalmology and Otolaryngology; Chief of Hay Fever Clinic, Charity 
Hospital, New Orleans, La. 

Hygienic Measures. 

Hygienic measures are as important in the control of hay fever as 
they are in the case of typhoid fever, malaria, yellow fever, and 
other preventable diseases. By living in a weed-infected neighbor- 
hood a patient greatly increases the difficulties of his immunization 
and frequently necessitates the raising of his immunity to 85 per 
cent when ordinarily 70 per cent would be sufficient. In all cases 
treated at the Hay Fever Clinic at the Charity Hospital, patients 
are given charts of nine blocks of their neighborhood, with instruc- 
tions to locate thereon lots that are infested with weeds. When this 
has been done, the charts are sent to the city board of health, which 
notifies the owners of the lots to cut the weeds under penalty of 
prosecution for violating the grass-weeds ordinance. 

In order to demonstrate the efficiency of such measures, the Ameri- 
can Hay-Fever-Prevention Association in 1916 employed spacial 
inspectors to cooperate with the regular force of the New Orleans 
Board of Health, with the result that the number of spring hay- 
fever cases of that year was reduced to less than 50 per cent. As 
the fall hay fever in Louisiana is due to the ragweeds, Ambrosias, 
whoso potential radius‘ is ten times greater than that of the grasses 
which cause the spring hay fever, the benefit in the fall cases was 
much less marked, as the pollen blew in from the surrounding country. 

In the selection of homes, hay-fever subjects should choose localities 
distant irom weed-infested areas. The pollen of the grasses, and of 
the summer hay-fever weeds generally, does not ordinarily travel very 
far, and a mile is usually a safe distance. The pollen of the rag- 
weeds and other fall hay-fever weeds, however, is very buoyant, 
and in windy weather may travel 3 to 5 miles. 

During their attacks of hay fever patients should avoid localities. 
infested with weeds generally, and especially with those weeds to 
whose pollen they are sensitive. Should their neighborhood be 
infected with weeds, and a grass-weeds ordinance be in force, this 





1 Hay fever and Hay fever Pollens. W. Scheppegrell,M.D. Archives of Internal Medicine, June, 1917. 
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condition should, in the interest of public health, be reported to the 
board of health. 

During the hay-fever season patients should avoid driving or riding 
into suburbs abounding in weeds. An attack resulting from this 
increased exposure may lower their resistance and make them more 
susceptible to the pollen of their own neighborhood. 

A reasonable amount of exercise is beneficial; but this should bé 
taken without increased exposure to the hay-fever pollens. Swim- 
ming, especially in salt water, is an excellent form of exercise. ~~ 

Considerable literature is published each year in the lay press 
regarding the benefit of the “cold storage”’ treatment of hay fever. 
As practically all ventilation is excluded in this treatment, there is 
an absence of atmospheric pollen, which is the principal cause of the 
relief which the patients experience. The low temperature, however, 
instead of being a benefit, is really a source of danger, as we have had 
several cases of bronchitis which resulted from such exposure. In 
any event, the relief is only transient and can be as well obtained 
in any room from which the pollen-laden air is excluded. 


Effeets of Rain. 


It is well known that a continued rain affords relief to hay-fever 
patients. The action of the rain is to cause precipitation of the 
pollen floating in the air and to prevent more pollen from leaving the 
plant during the continuation of the rain. If this condition con- 
tinues long enough the effects of the inhaled pollen pass off, and the 
patient has relief until the rain is over and a wind of sufficient velocity 
again fills the air with the hay-fever pollen. 

It has been supposed that the pollen which is precipitated by the 
rain may again be carried into the air and continue its irritating 
effect. This, however,'is not the case. The principal varieties of 
pollen have been tested in our biological laboratory and it has been 
found that the submersion of the pollen in a large amount of water 
removes its toxic properties. After the pollen has been exposed in 
this way, it has been tested in large numbers in the nostrils of hay- 
fever subjects without producing any apparent effect. Several hun- 
dred pollen were frequently inhaled without effect by hay-fever 
subjects who ordinarily react to a small number of fresh pollen. 


Screening, Masks, and Inhalers. 


The result of this investigation is of practical value in certain cases 
of hay fever. When a hay-fever subject has been operated on or is 
seriously ill from other causes so that the irritation of sneezing and 
other symptoms of hay fever would not only be annoying but even 
dangerous, the patient may be protected by having the windows of 
his room screened with thin cloth saturated with water. All pollen 
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coming in contact with the moist cloth would not only be arrested 
but robbed of its toxicity.’ 

When this method of screening is not practicable, a special inhaling 
mask, based on the same principle and serving the same purpose, 
may be arranged for the patient. 

There are on the market a number of widely advertised inhalers for 
the prevention of hayfever. The device is inserted into the nostrils, 
and a fine gauze is supposed to filter the inhaled air free from hay- 
fever pollens. Aside from the question as to whether a mesh with 
openings of 0.05 cm. prevents the entrance of pollens 0.0015 cm. in 
diameter, we were unable to find a patient who did not prefer the 
hay fever to the discomfort of wearing the inhaler. 


Diet. 


“The diet of hay-fever subjects during the hay-fever season should 
be light as regards food rich in protein, such as meat, fish, eggs, 
cheese, and milk. Farinaceous food may be taken in moderation. 
Vegetables are of benefit, as is fruit also. 

High seasoning should especially be avoided, as it frequently 
reacts on the membranes of the nostrils already irritated by the 
pollen. Alcoholic drinks are injurious. 

i In cases complicated by asthma, the rules regarding diet should 
be carefully observed, and it is preferable in these cases to have the 
principal meal during the middle of the day. ; 

There are certain articles of food that should be avoided in special 
cases; but these vary within such wide limits that no specific rules 
can be formulated. In one case, for instance, an attack of hay fever 
could be aggravated by a piece of watermelon; in another by peaches. 
Mustard and pepper should be avoided, and occasionally, also, tea 


and coffee. 
Surgical Methods. 


While abnormal nasal conditions in their relationship to hay fever 
have been given undue importance by some rhinologists, they should, 
nevertheless, be given careful consideration as forming a predisposing 
factor in hay fever. In fact, any condition which tends to develop 
a hypersensitiveness of the nasal mucosa predisposes the patient to 
an incipient sensitization which tends to result in a persistent form 
of hay fever. 

Marked septal spurs, ridges, or deflections, which cause a concen- 
tration of pollen in the obstructed nostril, or which touch the oppo- 
site turbinal and thus cause irritation, congestion, and hypersensi- 
tiveness, may form an important predisposing cause. Infection of 





1“ Toxicity” here refers to the positive reaction in hay-fever subjects. The existence of a true toxin iu 
these pollens is still under investigation. 
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the sinuses, especially of the ethmoidal cells, should receive careful 
attention. 

While the percentage of cures from operations on these cases is 
not high (10 per cent), they should not be overlooked i in the prophy- 
laxis of hay fever. 

Nasal surgery in hay fever, however, should be avoided except in 
such conditions as indicated above. In other cases operations aré 
unnecessary inflictions on the patient and are without benefit. One 
of our patients, a physician, had both inferior turbinals cauterized 
and then removed and the right ethmoidal cells eviscerated without 
benefit, and the surgeon had advised a similar operation on the left 
side. Another patient had nine operations performed, including 
several electrocauterizations, without perceptible benefit to his hay 
fever. These cases indicate not only thefutility of excessive surgery, 
but also the distressing character of a disease that would make the 
patient submit to these repeated ordeals. " 

In hay fever the electrocautery has probably been used more 
frequently than any other surgical method. It is based on the idea 
that in hay fever there is an intumescence of the inferior turbinals 
which the cicatricial contraction following the cauterization is 
intended to relieve. 

There are few cases, however, that have been benefited by this 


method, and we bave seen many patients who claim that their con- 
dition was aggravated by the cauterization. In view of these facts 
electrocauterization should be avoided in hay fever. 

In a series of 707 cases (Series C and D) treated in the hay fever 
clinic of the Charity Hospital 8 per cent had been operated on for 
hay fever without apparent benefit. 


Constitutional Treatment. 


Calcium chloride or, preferably, the less irritating calcium lactate, 
is occasionally of benefit in hay fever. It should be given after meals 
in doses of 15 grains, well diluted. 

In cases of hyperacidity, sodium bicarbonate in the effervescent 
form should be administered. The dose is 15 grains,3 or 4 times 
daily. In one of our cases a seasonal cure resulted from the admin- 
istration of 10 grains of quinine 3 times daily; in other cases it was 
without benefit. It isindicated that inthis case malaria was the pre- 
disposing cause, which was corrected by the quinine. 

In cases associated with asthma sodium iodide may be adminis- 
tered, preferably 10 to 20 dops of a saturated solution, 3 times daily, 
and well diluted. 

Mercury has also been used in hay fever, and Barton L. Wright, of 
the United States Navy, reports several cases successfully treated. 
He prefers the succinimide of mercury, } grain in distilled water, this 
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being injected deeply into the gluteal muscles. He believes that the 
effects are due to the fact that patients after a mercuric treatment 
have a peculiar power of resistance to infection of every kind. 


Local Treatment. 


Menthol in the form of an oily spray is of benefit in some cases of 
hay fever, but aggravates the attack in others. Two grains to the 
ounce of liquid petrolatum is the usual proportion. The following 
formula gives temporary relief, but tends to establish the cocaine 
habit: 

R Epinephrin sol. (1-1000), 
2 per cent sol. cocaine., _ 
Normal saline solution, aa f. 5i. 
Sig.—Two drops into each nostril as directed. 
1 Solutions of cocaine and of epinephrin tend to develop a turgescence 
of the nasal mucosa which aggravates the hay fever. They should 
therefore, be used only to give relief in severe paroxysms. 

The epinephrin and cocaine may also be used in the form of an 
ointment, but this should be prescribed with the same precautions 
as the solution. 

For the conjunctivitis that frequently accompanies hay fever, five 
per cert argyrol may be used, or the following may be prescribed: 

IK} Sodii biboratis, 
Acidi borici, aa. gr. xv 
fodii chloridi, gr. iii 
Aquae dest, qs. f. 5i 
Sig.—For eyes as directed. 
(Dispense in Stearn’s container.) 


Nasal Massage. 


As a means of reducing the hypersensitiveness of the nostrils before 
the opening of the hay fever season, and for correcting the intume- 
scence of the nasal mucosa which frequently remains after the parox- 
ysms have subsided, we use a form of nasal vibratory massage. For 
this purpose, a mechanical vibrator is used which we first devised in 
1908. (Fig. 3.) Itis operated by compressed air under a pressure of 
- 50 to 60 pounds. The airdrives the piston forward and backward in the 
cylinder, and this imparts a vibratory movement to the nasal applicator. 
The arrangement is such that the operation of the applicator in the 
nasal cavity can be observed. Cotton is attached to the end of the 
applicator, and a 4 per cent solution of iodized phenol in glycerin is 
applied to the cotton. 

By means of this instrument, a vibratory massage is applied over 
the inferior turbinal septum and the lower portion of the middle 
turbinal. At first the massage is made very lightly and only for a 
short time, but the action is gradually increased as is also the length 
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of time of application. The massage is usually applied two or three 
times weekly. 

Vibratory massage is a useful supplementary treatment, and, in a 
small percentage of cases, has resulted in a cure without other 
methods. It should be discontinued during the hay fever season, 
when the mucous membrane is irritated by the atmospheric pollens. 

















Fic. 3.—Instrument for vibratory massage in hay fever. 
Pollen Therapy. 


Tn all cases in which pollen extracts are used, the diagnostic tests 
should be applied in order to determine the character and degree of 
the hay fever reaction. This test consists in injecting into (not under) 
the skin of the forearm five units of the pollen to be tested. These 
are determined by the pollenometric records, the principal pollens 
during the spring being from the grasses and, in the eastern, northern, 
and southern States, from the ragweeds in the fall. 
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For the convenience of our clinical records, the result of the 
intradermal tests is recorded on a percentage basis. A marked 
wheal, two or more centimeters in diameter, is recorded as 100 per 
cent, 1 centimeter 50 per cent, etc. While this is an arbitrary 
scale, it is valuable for purposes of comparison, and is much more 
definite than such terms as ‘‘mild,”’ ‘‘marked,”’ ‘‘severe,’’ etc. 

After the character and degree of the sensitization have been 
determined, the preventive treatment is commencéd by injecting 
five units of the extract of the pollen to which the patient is sensitive 
and to which he wilt be exposed. If he is sensitive, for instance, to 
the grass pollen, which is prevalent in the spring and early summer, 
this pollen extract is used for the spring treatment. 

If the patient is sensitive to both grass and ragweed pollens, the 
preventive treatment for the grass pollen is commenced six weeks 
before the grass season opens, and for the ragweed pollen, the same 
length of time before the commencement of the ragweed season. 
We do not consider it advisable to use the combined pollens in these 
cases, on account of the great difference in the seasons of exposure, 
and the variation in the degree of sensitiveness to these pollens. 

The pollen extracts for the preventive treatment are usually 
injected two or three times weekly and gradually increased to 100 to 200 
units. Large doses are not given because our injections of medium 
doses have given better results, and also because large doses may 
produce severe reactions, not only of hay fever and asthma, but also 
of eczema, urticaria, and angioneurotic edema. ~ 

As soon as the specific pollen appears in the atmosphere, as shown 
by the pollenometric records, the injections should be reduced to 
20 to 30 units, as the patient is then exposed to the atmospheric 
pollens. 

Pollen and Vaccine Therapy. 

While our experience has shown that pollen therapy is useful in 
the treatment of hay fever, we found that there were many cases in 
which this form of treatment alone did not give satisfactory results. 
With the majority of patients, therefore, this was combined with the 
vaccine therapy. The selection of the form of. treatment varies 
according to the patient’s condition, which is influenced by the 
number of atmospheric pollens which he is inhaling, and this, in 
turn, depends upon the season and the velocity of the prevailing 
wind. During the early part of the season, when the grasses and 
weeds are beginning to pollinate, and toward its end when pollination 
is nearly completed, the number of pollens in the air is relatively 
small and the patient’s attacks are light. During the middle of the 
season, however, the number is greatly increased with corresponding 
increased suffering of the patient. 

The principal cause of the increase in the hay-fever paroxysms is 
due to atmospheric disturbances during the active pollinating 
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season. During a light wind, 1 to 6 miles per hour, pollen’ is 
earried only short distances; while in high winds, 15 to 25 miles 
per hour, pollen in large quantities is, carried to great distances 
(5 miles or more), so that the number may reach 300 to 400 pollens 
per square yard of air. . During the prevalence of such winds, all 
hay-fever patients in the vicinity of, and who are sensitive to these 
pollens, suffer greatly. 

If the patient applies for treatment during a severe period, the 
pollen extracts are usually ineffective and a vaccine should be used, 
this being injected at intervals of one or two days until the severity 
of the attack subsides. The pollen extract. is then used, the vaccine 
injections being resumed if a severe paroxysm develops. 

Our reason for using the vaccine during severe paroxysms is 
that at this time the patient is suffering not only from the effects of 
the pollen, but also from the great increase in the pathogenic micro~ 
organisms resulting from the lowered resistance of the respiratory 
membranes. The use of vaccine therapy at this stage is, therefore, 
logical, and has given us satisfactory results. In a few cases (3 per 
cent of a series of 707 cases) the treatment of the successful ones was 
lumited to vaccine therapy only. 

The question of autogenous and stock vaccines has been carefully 
considered in our cases. The autogenous vaccines are preferable,: 
provided they can be obtained of the proper standard and purity. 
When there is any doubt regarding this, the stock vaccines of un- 
questioned reliability should be given the preference. 

We use three forms of vaccines, each contaming to the cc. 1,000 
millions in various proportions of the following microorganisms: B 
Friedlander, M. Catarrhalis, Pneumoccoccus, Streptococcus pyogenes, 
Staphylococcus aureus and albus. As soon as the acute attack has 
subsided, the extract of the pollen, which has been determined to be 
responsible for the patient’s hay fever, is injected, the dose being 15 
to 30 units, which is used at intervals of two or three days. 

The exact dose is determined by the reaction in the diagnostic 
test, careful records of which are kept for each patient. When the 
reaction has been marked small doses (15 to 20 units) are used, 
while in other cases this is increased to 20 to 40 units. 

Should an acute attack again develop, the bacterial vaccine is 
substituted for the pollen extract, from one to four injections being 
made. In many cases, one injection is sufficient to control the 
symptoms. 

In all cases, the treatment is discontinued when the pollenometric 
records show that the atmospheric pollers responsible for the attack 
have disappeared. Before this time, however, the treatment is dis- 
continued when the report of the patient indicates the control of the 
hay fever. In discontinuing the treatments they are at first made 
at increasingly longer intervals before being stopped entirely. 
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In spite of the large number of injections, there have been no 
cases of infection nor of anaphylactic shock. Tincture of iodine is 
applied to the skin before and after each injection, except in the 
diagnostic test, in which case alcohol is applied first and then iodine 
after the test has been completed. 

No restrictions were made regarding the diet in Series C of 400 
cases, except.in one case in which the symptoms were aggravated by 
eating peaches or watermelons. Except in this series, we instruct 
patients to maintain a diet low in proteins, and to refrain from 
articles known to cause anaphylactic disturbances, such as fish, 
crabs, shrimps, strawberries, etc. 


Results of Treatment. 


From an analysis of the result in Series C and D (707 cases) we 
' find that there were seasonal cures in 49 per cent of the cases and 
marked improvement in 40, or satisfactory results in 89 per cent of 
the total number. 

In 4 per cent of the cases, there was little or no perceptible im- 
provement, and 7 per cent discontinued the treatment before the 
results could be noted. In no case was there any aggravation of the 
hay-fever symptoms from the treatment or other ill effect. 

“Seasonal cure” in these cases indicates that there were no more 
hay-fever symptoms for the remainder of the season. Before the 
opening of the following hay-fever season, these cases are again given 
the diagnostic test. If this is positive, the treatment is repeated. 
In cases of recent origin, one course of treatment.is usually suffi- 
cient, but in cases of longer standing two or three courses are re- 
quired. In some of the cases treated during previous seasons there 
was no apparent improvement, but the patients had relief from the 
hay-fever symptoms the following season. 

The reason for the difference in the effects of pollen injections is 
not clearly est@blished. Cooke, Flood, and Coca' suggest that if 
the resulting resistance is due to a gradual saturation or neutraliza- 
tion of an antibodylike substance with the active pollen substance, 
the union of these two bodies is a much less firm one than that in the 
more susceptible individuals, and that the active pollen substance is 
discharged from such a combination and eliminated much more 
quickly in the former than in the latter. 

While the average results in these cases are satisfactory, we be- 
lieve that the number of seasonal cures will be considerably larger 
when the advantages of the preventive treatment of hay fever are 
better understood. In the majority of cases in this series, especially 
in the hay-fever clinic, the treatment was not begun until the hay 
fever had actually developed, when the use of pollen therapy is not 
as effective as the preventive treatment. 





1 The Nature of the Process and Mechanism of the Alleviating Effect of Specific Treatment. Cooke) 
Flood, and Coca. The Journal of Immunology. February, 1917. 
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AN INVESTIGATION OF CHANGES IN THE BLOOD AND URINE 
RESULTING FROM FATIGUE. 
By A. Barrp Hastinas, Physiological: Laboratory of Columbia University, Assistant Sanitary Chem- 
ist, United States Public Health Service. 

The chemistry of fatigue has attracted the attention of investiga- 
tors from the time of Du Bois-Reymond who in 1859 reported 
experiments which showed that a tetanized frog’s muscle was more 
acid than an untetanized one. It had previously been demonstrated 
that the acidity arising in excised muscles was probably due to lactic 
acid. Ranke who attempted to identify and study quantitatively 
the products of muscular contraction, concluded that fatigue resulted 
from the presence of certain metabolic products and that the activity 
of the muscle might be restored by the removal of these metabolites 
by the blood. As individuals of this class of fatigue substances, he 
named carbon dioxide, potassium acid phosphate, and lactic acid. Lee 
found evidence that among the products of metabolism in pathologi- 
cal conditions, 6-oxybutyric acid, indol, skatol, and methyl mercap- 
tan had a fatiguing action similar to the above-named substances. 

When evidence pointed to the presence of certain substances after 
fatigue, attention turned to the mechanism of their removal. Much 
time has been devoted to the investigation of the relation of respira- 
tion to fatigue. Geppert and Zuntz concluded that the acceleration 
of respiration observed during exercise might be attributed to sub- 
stances which, arising in muscular work, entered into the blood and 
directly stimulated the respiratory center. Loewy found that if the 
tissues were supplied with sufficient oxygen during muscular work, 
the respiratory quotient remained unchanged. Higley and Bowen, 
in a series of carefully controlled experiments, found that the rate of 
production of carbon dioxide remained constant for constant work. 

Little is to be found in the literature regarding perspiration and 
muscular fatigue. Viale observed that the concentration of sodium 
chloride increased during a march. Kittsteiner stated that muscular 
activity had no direct influence on the acidity of perspiration. Tal- 
bert in a preliminary report noted that the hydrogen-ion concentra- 
tion of perspiration was increased during exercise. 

Since Scott has adequately summarized our present knowledge of 
changes in individual urinary constituents resulting from fatigue, 
we shall refer only to those observations which have been made on 
the titratable acidity of the urme. Klupfel reported a few experi- 
ments on men from which he concluded that the daily acid content 
of urine was greater on a day of work than on a day of rest. Sawicki, 
after performing similar experiments, gave it as his opinion that 
‘“the quantity of acid secreted by the urine depends more on the 
quality and quantity of the food ingested than on rest and work.” 
Aducco later published results which showed that in the course of 
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fatigue, the urine of dogs became alkaline, due to the presence of alkali 
carbonates. Benedicenti, in confirmation of Klupfel’s observations, 
found that the urine of marching soldiers was always abnormally acid 
after a prolonged march. 

The attention of the writer has been centered on the hydrogen-ion 
eoncentration of the urine and blood plasma, and the alkaline reserve 
of the latter, as modified by muscular work. The conception of the 
alkaline reserve of the blood has been clearly defined by Van Slyke 
and collaborators in connection with their studies of acidosis. The 
depletion of this reserve alkali might indicate either the presence of 
acids in abnormal quantities in the organism, or an impaired mechan- 
ism for the elimination of the acids produced. Henderson and 
Haggard have differentiated between a condition of true acidosis 
and the temporary lowering of the reserve alkali by overbreathing. 

That the blood maintains a constant reertion with great persistency, 
in spite of marked changes in its alkaline reserve, is well known. This 
constancy, however, may be apparent rather than real. Hasselbalch 
and Lundsgaard, in their accurate investigation of the reaction of 
blood at body temperature, found that, with sufficiently delicate 
methods of determination, changes in the hydrogen-ion concentration 
of the blood, correlated with changes in CO, tension within physio- 
logical limits, might be detected. Milroy observed a fall in the 
hydrogen-ion concentration of the blood resulting from pulmonary 
ventilation. Henderson (1909) has shown that the equation 
C,=K Wie TOD. closely expresses the relationship between the hydro- 
gen-ion concentration (C,,), the carbon dioxide tension, and the bicarbo- 
nate content or alkaline reserve of the blood. Itis seen, therefore, that 
any change in the concentration of either of the variables on the right- 
hand side of the equation would result in a corresponding change in 
the other variable in order that the constancy of the reaction of the 
blood might be preserved. 

In contrast with the behavior of the blood, the urine shows com- 
paratively wide variations in its reaction. Henderson (1911) has 
shown that the normal reaction of the urine varies within the limits 
of asolution containing mono- and di-sodium phosphate in the approx- 
imate ratio of 9 to 1 on the acid side and of 1 to 9 on the alkaline side, 
corresponding to the hydrogen-ion concentrations of 20 x 10-7 and 
0.2 x 10-7 respectively. The character of the diet is one of the most 
potent of the many factors influencing the urinary reaction. Our 
data may be of value in indicating the extent to which fatigue may 
be regarded as one of these factors. 

The studies here to be reported were made for the most part on 
the urine of men and the blood of dogs. In alimited number of cases, 
data were obtained on both the urine and blood of the same subjects, 
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In preliminary experiments, fatigue was induced in the animals by 
causing them to run in a revolving wheel,such as Mosso employed. 
Later, a motor-driven treadmill, the speed of which could be varied 
up to 10 miles per hour, provided a more suitable means of fatiguing 
the subjects. Data on the reaction of the urine of men at rest were 
obtained from men convalescing from minor surgical operations. 
The histories and diets of these men were carefully followed. To 
obtain our figures on fatigued subjects, we determined the reaction 
of the urine of men engaged in mechanical operations of various 
degrees of arduousness at an automobile factory, of men participating 
in a 12-mile Marathon race, of entrants in a 6-day bicycle race, and 
of a man on a 10-mile walk. In the case of the latter subject the 
blood also was studied. Urine specimens were collected at com- 
parable times in each series of experiments. 

Blood was drawn from the external jugular vein of the dogs, col- 
lected under paraffin oil without exposure to air, oxalated and centrif- 
ugated according to the procedure described by Van Slyke. The 
reaction of the plasma was determined electrometrically with a Clark 
electrode. In order to obviate the error due to loss of carbon dioxide, 
additional samples of plasma were admitted into the electrode vessel 
without changing the gas mixture. This was repeated until the 
tension of carbon dioxide in the vessel was in equilibrium with that 
in the plasma. Observations were made at room temperature, which 
was normally 18°C. The reaction of the urine was also estimated by 
the hydrogen electrode. The reserve alkali of the plasma was found 
in our first experiments by titrating it electrometrically according to 
McClendon’s technic; but since the more convenient Van Slyke 
method for the determination of bound carbon dioxide gave results 
which, for comparative purposes, had a high degree of accuracy, the 
latter procedure was later exclusively employed. 

In considering the experimental results we shall first present the 
data obtained from the study of blood, then those obtained from the 
study of urine. Following Sérensen’s notation, all hydrogen-ion 
concentrations are expressed as P,, the negative exponent of the 


concentration, C,. Since C,= 107 P a, a fall in P,, therefore indicates 


an increase in hydrogen-ion concentration. The alkaline reserve is 
expressed in cc. of CO, per 100 cc. of plasma. 


Results of Observations on the Blood. 


Table I consists of representative results obtained from 55 experi- 
ments on several dogs and rabbits and a man. In all cases a fall in 
the bound carbon dioxide occurred after exercise, but no measurable 
change in the reaction of the plasma was found in any of the 10 
instances in which it was determined. The extent to which the alka- 
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line reserve fell after comparable degrees of fatiguing varied with the 
individual; but in the same subject, under constant conditions of 
exercise, the percentage drop was essentially the same (Table IT). 


TABLE I, 





Exercise. Plasma determinations. 
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TaBLeE II, 


Subject: Dog A. Weight: 13.2 kilograms. 





Plasma determinations. 
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Ti seven of the experiments, samples of blood were drawn from 
the subjects at regular intervals in the course of their exercise. The 
data thus obtained were of two classes: 

1. In the instance of the large dog A, whose maximum muscular 
performance was at no time demanded, there was a continuous drop 
in the reserve alkali, varying almost as a linear function of the 
distance, after a rapid initial fall probably attributable to the changed 
character of the respiration (Table III). It would have been highly 
desirable to maintain the rate of exercise constant throughout the 
experiment but this was impracticable. It is noteworthy that an 
acceleration of the speed of the treadmill during the last quarter 
of the 65-mile run, caused the bound carbon dioxide to fall more 
rapidly. Curve (a) of Figure 1 shows this graphically. 
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Taste III. 


Subject: Dog A. Weight: 13.2 kilograms. 





Exercise. 


Plasma bicar- 


: bonate in 
Rate during = 
volumes per 
last increment cent COs. 


of distance 








ESERRSO 
WeOormou 

SES ESSE 
AWW OON 

















Total distance = 65.5 miles. 
Average rate=7.5 miles per hour. 
Total percentage fall in plasma bicarbonate=31.4. 


Taste IV. 
Subject: Dog C. Weight: 10 kilograms. 





Exercise. 





Rate du-ing 

| Tistancein | last increauent 
miles. of distance 

run. 





SESERSSx-o 
Sanowoonw 
Pe pPWANININS 
Nwocrtnwuon 
EBRBRSeAL RS 
cv vooccowvnea 

















2. In the instance of smaller dogs, as C, whose capacity for mus- 
cular activity was quickly reached by the available speed of the 
treadmill, the reserve alkali dropped gradually to a point below 
which it did not fall (Table IV). Then as the dog was unable to 
run longer at a high rate, the speed of the treadmill was decreased 
to less than 4 miles per hour. Although he continued to run for a 
total distance of 37.3 miles, there was no further change in the 
bicarbonate content of his plasma. This would suggest that a 
condition of equilibrium obtained in the organism. Curve (b), 
figure 1, illustrates the difference between this and the above experi- 
ment. 

The relation between the rate at which the reserve alkali returned 
to its original concentration and the amount of exercise is shown in 
Table V. The bicarbonate of a small dog G fell rapidly when he 
was forced to run a short distance at high speed. The recovery was 
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complete, however, at the end of one hour of rest. In another 
instance, when the distance run was relatively greater, the recovery 
amounted to only 37 per cent of the total fall after two hours of rest. 
This might be interpreted as pointing to an accumulation of fatigue 
substances in the organism. 


















































10 20 JO 40 50 60 


Fie. 1. Graphs representing the change of plasma bicarbonate in (a) a large dog, fatigued at a high rate of 
exercise, long maintained; and in (b) a small dog, fatigued at a high mitial rate which was subsequently 
decreased. Distance is plotted along the axis of the abscissas in miles. The bound carbon dioxide is 
plotted along the axis of the ordinates in volumes per cent of CO. 


TABLE V. 
Experiment 1.—Subject: Dog G. 





E % 
awe Plasma bicar- 
bonate in vol- 


umes 7 cent 
Distance in Rate in miles 0. 
miles. per hour. 
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Experiment 2.—Subject: Dog G. 





Exercise. PI bicar- 


bonate in vol- 


Distance in Rate in miles | U™€S per cent 
CO 


miles. per hour. 








0 0 61.4 
20.0 7.8 46.2 


After two hours of rest= 51.9 




















Percentage recovery in experiment 1=100. 
Percentage recovery in experiment 2= 37. 


Results of Observations on the Urine. 


Because it is fully appreciated that P,, determinations of tho urine 
become significant only when examined with full knowledge of the 
food ingested by the subject, the following observations are reported 
with some hesitation on the part of the writer. In the case of the 
hospital patients it-was possible to note the character and amount 
of the food eaten. It was obviously impossible to do this when 
studying a large number of factory employees. In order to approach 
conformity of experimental conditions as nearly as possible, there- 
fore, the P, results of only those patients who were on a diet similar 
to that of the average individual were considered as controls. The 
importance of this is illustrated by the fact that the P, of the urine 
of men on “liquids” exceeded by an average amount of 0.4 the P, 
of the urine of men on the “normal” diet. 

In Table VI a comparison of the urinary reaction of men at work 
and at rest is made. The ratio of the final P, to the initial P, 
indicates the direction of the change in the reaction of the urine— 
a value less than unity denoting increased aiaity, one greater than 
unity, decreased acidity. ; 


Taste VI.—Summary of Pa determinations on urine. 





-| Number of Re Ratio of 
‘| observa- ~ | final to ini- 
tions. : tial Pu. 





6 28 . 1.03 
40 289 }. 0. 98 


























In the case of the control experiments, the average of 28 observa- 
tions showed that there was a tendency for the reaction of the after- 
noon specimens of urine to be slightly less acid than those of the 
forenoon. Of the 289 observations on 40 factory workers, represent- 
ing 6 different operations, summarized in Table VI, 67.5 per cent 
showed a greater concentration of hydrogen-ions at the close of the 
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day’s work than at ‘its beginning. “This tenidéncy'is indicated by the 
lowered average P,. fi hi 

in the course of our study of the urine of factory operatives, a series 
of observations extending over a period of 2 weeks was made on 12 
workers in the foundry. Although these men varied in physical 
strength, as indicated by the Martin spring balance method, they all 
completed the same number of “cores’’ during the working shift. 
The results of these observations were graphically expressed as 
follows: 

The ratio of the P,, of the afternoon urine to that of the forenoon 
urine was plotted from day to day for each individual. These 
graphs were then arranged according to the physical strength of the 
subject—that of the weakest being he left, that of the strongest 
at the right. From this chart it was“pparent that: 

1. The ratios of those subjects who were physically weak showed 
wide deviations, both negatively and positively, from the base line. 
This indicatedethat the concentration of hydrogen-ions of the urine 
at times decreased and at other times increased after work. 

2. The ratios of the physically strong men, however, not only did 
not exhibit these irregularities, but lay almost without exception 
above the base line, thus indicating an increased acidity of the urine 
following work. This observation may be related to the difference 
in results obtained when studying the effect of fatigue on trained and 
untrained men. 

The urine of the men who participated in the 12-mile Marathon 
race was, without exception, of a higher degree of acidity after the 
run than before (Table VII). No reason is known for the high P, 
of the urine before the race. It may be significant that these men 
had been on a special training diet and had eaten luncheon two hours 
before the race began. The “alkaline tide’’ may therefore have been 
an influencing factor. 


TaBLeE VII.— Marathon runners. 





Ratio of final 
Pa to 
initial Pa. 


Number of Pa of urine Px of urine 
subject. before race. after race. 


5. 64 
6. 84 
5.12 
5. 59 





Et <) 





Ov 


5. 03 
6. 94 


Sei 


NNNENP 


o 











| 
| 





The results obtained from two men entered in the bicycle race are 
of- interest, because of the difference between the conditions under 
which they competed (Table VIID. Bd rode frantically toward the 
close of the week in an attempt to recover distance lost through pen- 
* —-129347°—19-—2 
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alties, but no such extraordinary efforts were required from Bk, who 
was not thus handicapped. The urine of Bk remained at a practi- 
cally constant P, throughout the week, but the urine of Bd became 
markedly acid on the afternoon of the fourth day and continued so 
on the fifth, after which he was forced to withdraw from the race, 
on account of exhaustion. The diets of these men were unaltered 
during the week. 
TaBLe VIII.—Bicycle riders: Bd, Bk. 





Py ot urine of Bk. Py of urine of Bd. 





Day of race. 
10 a.m. 


























The urine of M, whose blood was found to have a’ lowered bicar+ 
bonate content after a 10-mile walk, had a P, of 4.90 after the exer- 
cise as contrasted with a urinary reaction before the exercise of 6.90, 

Aducco’s observations that the urine of a dog became less acid 
and even alkaline during exercise were confirmed. Attempts to 
adjust conditions which would bring about comparable changes in the 
urinary reaction of men have thus far met with failure.: This pomt 
requires further investigation. ~ 


, Summary of Results. 


1. Exercise produced a diminution of the bound carbon dioxide 
of the blood plasma. The depletion, however, did not progress to 
such a point that the reaction of the plasma was significantly altered. 

2. The lowering of the bound carbon dioxide was a function of © 
the rate and the amount of exercise. 

3. The rate at which the bound carbon dioxide returned to its 
original value was related to the amount of exercise. 

4. The urine of men engaged in manual labor tended to be of a 
slightly higher degree of acidity than that of men at rest. This 
statement could only be made of the class as a whole, and could not 
be reliably applied to individuals without accurate knowledge of 
their diets. 

5. The urine of physically strong men was regularly slightly more 
acid after work than before; the urine of physically weak men showed 
wide variations in its reactions from day to day. 

6. When the muscular activity was such that the subject was 
intensely fatigued, there was invariably an increase in the hydrogen- 


ion concentration of the urine. 
. 
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The experimental work was conducted, for the most part, in the 
laboratory of the department of physiology of Columbia University 
under the direction of Prof. Frederic S. Lee. The electrometric 
measurements were made at the Harriman Research Laboratory 
through the courtesy of Dr. K. G. Falk and Dr. E. J. Cohen. 
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THE NOTIFIABLE DISEASES. 
PREVALENCE DURING 1918 IN CITIES OF OVER 100,000.' 


ANTHRAX, CEREBROSPINAL MENINGITIS, DIPHTHERIA, GONORRHEA, INFLUENZA, MA- 
LARIA, MEASLES, PELLAGRA, PNEUMONIA (ALL FORMS), POLIOMYBLITIS, RABIES IN 
MAN, RABIES IN ANIMALS, SCARLET FEVER, SMALLPOX, SYPHILIS, TUBERCULOSIS 
(PULMONARY AND ALL FORMS), AND TYPHOID FEVER—CASES AND DEATHS REPORTED 
AND INDICATED FATALITIES PER 100 CASES, 1918; AVERAGS NUMBER OF CASES RE- 
PORTED DURING RECENT YEARS (1913 TO 1917). 


The following tables include data for all cities of the United States 
having an estimated population of 100,000 or over. Estimates of 
population in cities were not made by the Census Bureau as of July 
1, 1918, and, therefore, case and death rates were not computed. 








1 It will be noted that some of the cities are apparently much more successful in obtaining reports cf the 
notifiable diseases than are others. This may be due to the greater activity of their health departments or 
to a greatcr interest in the public welfare on the part of their practicing physicians. That the health de- 
partments of certain cities are securing fairly complete information of the prevalence of preventable dis- 
eases is indicated in a number of instances by the large number of muses reported as compared with the 
numbers of deaths registered from the same causes, 
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Annual averages of the total cases reported in the various cities 
during the years 1913-1917 were made for cerebrospinal meningitis, 
diphtheria, measles, pellagra, poliomyelitis, scarlet fever, smallpox, 
tuberculosis (pulmonary and all forms), and typhoid fever by adding 
the numbers of cases and dividing the sum by the number of years 
for which data were obtainable. 

The fatalities per 100 cases reported are given for all diseases 
except syphilis and tuberculosis (pulmonary and all forms), in which 
instances cases reported for each death registered are given. 

It will be noted that the number of cases of poliomyelitis reported 
during the year 1918 was decidedly lower than the average for the 
preceding years. In this connection it should be borne in mind that 
the year 1916 is included in the averages. During this year an epi- 
demic of poliomyelitis occurred in many parts of the United States. 

Cities in which no cases of a certain disease were reported are not 
included in the table for that disease. 

A high fatality rate may mean that the disease was unusually 
virulent in a city, that the physicians did not treat the disease in that 
city with the success usual elsewhere, or that the practicing physi- 
cians did not report all of their cases to the health department. On 
the other hand, an unusually low fatality rate may be due to the fact 
that the disease in the city was unusually mild, that the physicians 
treated it with unusual success, that the practicing physicians re- 
ported their cases satisfactorily, or that the registration of deaths 
was incomplete, or the assignment of the causes of death inaccurate. 


REPORTED PREVALENCE FOR 1918—AVERAGES FOR PREVIOUS TARA: 


Cases | Deaths} ,.". ; Cases | Deaths 
| Fe- regis- : sity. re- regis- 
| ported. | | istered. cases. | ported,| tered. 








EE TE, 6p ccckewaqne | 
Boston, Mass | 
© amden, N 

Lawrence, Mass. 

Los Angeles, Calif. 
Lowell, Mass. ............ 
Lynn, a chchesasentes 


| Sow Yeu. N. Y. 
P hiladelphia, Pa 
Rochester, N. Y. 











— ee oe ee 








Cases Fatalities 


of years. ae. | reported. 


| 


| 
| 





! 
| 
| 


Atlanta, Ga 
Baltimore, Md 
Birmingham, Ala 
Boston, Mass 1913-1917 | 





| 
Albany, N. Y | 1915-1917 | 
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REPORTED PREVALENCE FOR 1918—AVERAGES FOR PREVIOUS YEARS— 
Continued. 


CEREBROSPINAL MENINGITIS—Continued. 


August 1,'1919. 















































Average. i 1918 
} 
| 
City. + 4s 
7 Years, | Number] Cases | Cases my a 
* | of years. | reported. || reported. tered cnses 
| . . 
i 
BelGespert, Comm. ......cccccccencess ,...| 1913-1917 5 15 | 21 4 19.0 
pact oN arma aacenerememettey ett 1913-1917 5 21 | 26 15 57.7 
Cambridge, Mass. ...............s-see0e ~s 1917 1 5 20 3 15.0 
I Rica skncdrnsacestsscecccgnne wae - : os mx a peniaeka ij 
Mi cchasticdessanddenssbanbh seed 41.5 
Cincinnati, Ohio. .............eseeeeeeeee 1913-1917 5 39 40 26 65.0 
Gc sccanascccccoscascneceed 1913-19 17 5 72 73 36 49.3 
Columbus, Ohio..........0.20-2e+eee0e0: {1915-1917 | i ut 10 5} 50.0 
Ps Sik satenchesesseusedennnuaunes oe 3 7) 10 7 70.0 
NE EE ae cae | 10 19 7 36.8 
I i ccccchnncitliiniinibies 1913-1917 5 | | 
Des Moines, Iowa. 1916-1917 2 4 5 4 80.0 
pT eres 1915-1917 3 50 | 74 % 31.1 
4 “eS 1913-1917 5 5 12 7 58.3 
Fee Wey Bcd a adiciccacsccscesnecs 1917 1 2 ca0eeeeSOtleoteedesenletesaneete 
Grand Ra: vids, ee Bl Lene: Te ee eee oe» Keep | 2 | eae 
Hartford, Conn................cculuuseee 1914-1917 4 i 11 6 545 
Houston, Tex. CRUE 1 RR ae Fs 1916-1917 2 2 | 7 2 28.6 
ERIE 1914-1917 4 22 | 28 17 60.7 
SINT WEG Bee Do cbstcccccaccccecthcetess 1913-1917 5 6 29 te 
POT, TRE, bss cdioncedccasnsscees 1914, 1917 2 25 23 | ere 
pS 8 Sa 1913-1917 5 36 fee RE 
ye a aa es 1913-1917 5 5 10 5 50.0 
i aE REET 1913-1917 5 43 | 31 16 51.6 
Totisvilie Ky TELE tee Fh ead a re 1913-1917 5 32 | 35 19 54.3 
Lowell, Mass......... Se Te Seen —— 5 12 19 9 47.4 
1914, 1916, | . , 
is tetncessctconivexcdencenen { 1917 >} 3 4| 6 5 83.3 
Memphis, Tenn.... 1917 1 19 | 21 ll 52.4 
Milwaukee, Wis... ..........2.2-..eccccee|esessesscseleccecccessleceseenses } 20 | | See 
Minneapolis, Minn 1915, 1917 2 79 | 17 9 52.9 
DE, SN ini cnacceunictectiovaiinged — ; % } B. = = 5 
| SES RE eae: 1913- f 7 
ee ey Bn eiicecccdcéutceweonde 1914-1917 4 | ee | eee 
PE RG, COs ii asctccascccgstcese ~~ 3 s 19 12 63.2 
I TO cciditensecencnigeseens 1913-1917 | 5 29 | 47 33 70.2 
New York, N. el ache tee neiteivnld ciedinemesahd eos 1913-1917 5 262 477 262 54. 9 
IIS vxcinaamneicdecsantecinnes .. Ss 1 5 7 1 14.3 
Oklahoma City, Okla..........0..20000. -— 4 6 3 *| ee 
S| Se ea, ~—- 3 "EES Se 
Se Eiri dtcieeasinateannitgsae 1915-1917 | 3 5 | 14 4 28.6 
FE ee Ss 5 119 | . = o.4 
ial i laced 1913-1917 | 5 43 | 5 58 
I 0 6 ckttaahines eicalinadhinatineee 1916 | 1 3 | 1 {| See 
4 * ia aeeetag: 1913-1917 | 5 18 50 29 58.0 
PE Dn Stbtsncksnvarececdssiansecen 1914-1917 | 4 2 | 1 fe eae 
EEO ET OMEN Eyres! ree teed | ROBE Te. 
mba - |fi9i3, 1914, x aa . at 
NN, ae FE cccsccccescdccesenescsrese io1e 1917 \ oy] v eeccccccce 
Salt Lake City, Utah................2...- | 1913-1917 5 8 5 | 2 | 40.0 
Or ee 191: + \ 4 14 33 17 | 51. ¢ 
San. Francisco, Calif. ..........cccccocces | 1913-1917 $ | 13 | 41 | 14 34.1 
Sanaane, A Bree ees Bae es | 1914-1917 4 | 4 | “4 5 ap 
Se ES ee ee ee leoedessescoleeseneeere é 6 . 
page ccigech ete 1913 4 9 92 | > 21.7 
Seattle ’ BSED. ccccccccccccccccesesceseose {1915-1817 4 pas) | «i. 
Ns ccdnbccoscccccecapseceven | bay | 1 1 1 | Cee * 
Springfield, Mass................sseeeeees {1915-1817 |} 4 | 5 5 Phebe 
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REPORTED PREVALENCE FOR = FOR PREVIOUS YEARS— 


ntinued. 
CEREBROSPINAL MENINGITIS—Continued. 





Average. 





Number Fatalities 
of per 100 
years. , cases. 





St. Louis, Mo | 1913-1917 
St. Paul, Minn — 


52.8 


1917 
Syracuse, N. Y ~~ 5, 
Tacoma, Wash | 1914, 1917 
Toledo, Ohio | 1914-1917 


Trenton, N. J 1914, 1917 
Washington, D. C ‘ oo 
, ‘ 1913, 1914, | 
Worcester, Mass 1916, 1917 | 
Yonkers, N. Y 


Youngstown, Ohio 








- Oo *F# Oe €#N HO Ww OH 














Albany, N. Y 1913-1917 
Atlanta, Ga.... 1916-1917 
Baltimore, Md. 1913-1917 
Birmingham, Ala. . 1913-1917 
Boston, Mass 1913-1917 


Bridgeport, Conn 1913-1917 
Buffalo, N. Y 1913-1917 
NE EE Se: | 1913, 1917 
Camden, N. J 1914-1917 
8 eee 1913-1917 


Cincinnati, Ohio 1913-1917 
Cleveland, Ohio 1913-1917 
a eee 2 1913-1917 
as 6c nbeseaunseunssasensacennall 1915-1917 
Dayton, Ohio 1913-1917 


Denver, Colo 1913-1917 
Des Moines, Iowa 1916-1917 
Detroit, Mich 1913-1917 
ND, nnanasnennckedeeonen’ 1913-1917 
Fort Worth, Tex... ...-..-.0.-0.0-ce0e 1915-1917 


Grand Rapids, Mich 1913-1917 
Hartford, Conn ..-| 1914-1917 
Houston, Tex .. ..-| 1916-1917 
8} errr 1913-1917 
Jersey City, N. J 1913-1917 


aot 


0. 
4 
7. 
8. 
1. 
3, 
2. 


os 


3 
Boon & 
a o2xnnee Oe oe ocooecs Cr weaw NED 


id 
SSP SeNn HS 





_ 
om 





& BSeo0h eSSey NO. 


ef eS 


Kansas City, Kans | 1914, 1917 
Kansas City, Mo | 1913-1917 
Lawrence, Mas | 1913-1917 
ST eS eae | 1913-1917 
Louisville, Ky % 1913-1917 


AAD HON CO Awe atmo aaa 


yo eon 
=—— wow 


oa 


ee 1913-1917 
Lynn, Mass . 1913-1917 
Memphis, Tenn 1917 

aiadhian Ont 1913, 1914, 
Milwaukee, Wis 1916, 1917 


Minneapolis, Minn 1915-1917 


Nashville, Tenn | 1913-1917 
Newark, N. J | 1913-1917 
New Bedford, Mass | 1914-1917 
New Haven, Conn 1913-1917 
Be CE, Bits nvevcscnececesspecesaces | 1913-1917 


New York, N. Y... 1913-1917 
Gn GI. «ns cnegsencevedee oceesess 1914-1917 
Oklahoma City, Okla 1913-1917 

. |f1913, 1914, 
Omaha, Nebr {io16; 1917 
Paterson, N. J socscocccce] Meee aeee 




















Oe, Oe Aeon 6 ke eo oO 
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REPORTED PREVALENCE FOR es FOR PREVIOUS YEARS— 
ontinu 


DIPHTHERIA—Continued. 








| Average. 
| | } 


| Years Number; Cases || Cases 
* | of years. | reported. | reported. 


* 


Philadelphia, Pa 1913-1917 
Pittsburgh, Pa | 1913-1917 
ens ne trannumanes | 1916, 1917 
Providence, R. I 1913-1917 
SE: DD atnkpsniavesenimasencdanons | 1914-1917 


Richmond, Va | Longe | 
| f1913, 1914 
DG Ts Sic ndwebasadessnceaennae ‘\1916, 1917 
Salt Lake City, Utah | 1913-1917 | 
" : if 1913, | 
OR a ae ree {018-1917 
Bam Frameinen, Calhig ...cccccccccsccccece 1913-1917 


Schenectady, N. Y | 1913-1917 
Scranton, Pa 1914-1917 | 
Seattle, Wash | 1913-1917 | 


Spokane, Wash | wig” 
Ny Bol vas ccevcncescencceesas | 1913-1917 | 


St. Louis, Mo 1913-1917 | 
St. Paul, Minn 1913-1917 
Syracuse, N. Y 1913-1917 | 
, ({1913, 1914, | 
Tacoma, Wash 1916, 1917 \ 


Toledo, Ohio } \*191321917 | 


Trenton, N. J 1914-1917 
Washington, D. C 1913-1917 
Worcester, Mass {i916 a | 
- |f1913, 1914, 
Yonkers, N. 1916, 1917 | 


Fatalities 
per 100 








| 2,477 
| 861 
132 


735 
161 


207 
367 





5 
5 
2 
5 
‘| 
4 
4 
5 | 
4 
5 
5 
4 
5 
3 | 
5 
5 
5 
5} 
4 
5 
af 
5 
4 
4 
2 | 


Youngstown, Ohio 1916, 1917 














GONORRHEA. 
—— 7 seyreg 
Fatali- Fatali- 
City. ‘ or a 








City. 





| Lowell, Mass 
Minnea; lis, Minn... @..) 
Nashville, Tenn 


a or 
Rochester, N. Y 
San Francisco, Calif 
Seranton, Pa 

Fall River Mass. 

Hartford, Conn. a 1 -5 |, Spokane, Wash.. 

Houston, Tex.. seen : 4) Tacoma, Wash 

Kansas City, Kan: 

Lawrence, 

Los Angeles, Calif 
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REPORTED PREVALENCE FOR —— FOR PREVIOUS YEARS— 
ontinued. 


INFLUENZA AND PNEUMONIA (ALL FORMS). 





Influenza and pneu- 


Influenza. Pneumonia (all forms). monia (all forms). 





Cases | Deaths Fatali-) Cases | Deaths 


ties - 
regis- 
per 100 tered. 





Atlanta, Ga 
Baltimore, Md 
Birmingham, Ala 
Boston, Mass 


eesenepert, gous 
Buffalo, N 
Cambridge, a 
Camden, N. J 
Chicago, Il 


Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 


Grand Rapids, Mich 
Hartford, Conn 
Houston, Tex 
Indianapolis, Ind 
Jersey City, N. J 





SRSrwpe wesw 


a Feaauaw 





Kansas City, Kans.......... 
Kansas City, 
Lawrence, Mass 








15, 951 





Nashville, Tenn 23 
ag N,. oy 29, 704 
14, 684 
5,314 
46, 843 


New York, N. Y 135, 949 
Oakland, Calif 7, 09 
Oklahoma City, 
Omaha, Nebr 


Philadelphia, Pa 
P etehane Pa. 


Richmond, Va 
Rochester, N. 
oy touts, Mo 


San Antonio, Tex..... 
San Francisco, Calif... 
Schenectady, N. Y 
Scranton, Pa 


























1 Includes lobar pneumonia only. 2 Includes pneumonia (all forms). 
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REPORTED PREVALENCE FOR ae FOR PREVIOUS YEARS— 
ntinued. 


INFLUENZA AND PNEUMONIA (ALL FORMS)—Continued. 


August 1, 1919. 





Influenza. 


| Pneumonia (all forms). 





Cases | Deaths 
report-| regis- 
ed. 














Influenza and pneu- 
monia (all forms). 


Cases Deaths a 
report-| regis- S. 
ed. | tered. | Per 100 























10, 235 








City. 





Albany, N. Y 
Atlanta, Ga 


Birmingham, Ala 
Boston, M 
Conn ~ 
Camde 


Fall River, Mass......... 
Fort Worth, 

Jersey City, N. J 

Kansas City, Kans....... 
Los Angeles, Calif 
Memphis, Tenn 











Minnea .. Minn 
Nashville 

Newark i * 
New Orleans, La.. 
New York, N.Y 

a aay bali 


Paterson, N | 
Philadelphia, Pa 
Providence, &. I 
Richmond, V 





San Antonio, Tox Sc ormmisine 


|| San Francisco, Calif 


gay REE 
Louis, Mo 


|| Trenton, N. J 














MEASLES. 








Average. 





Number , 
of years. | reported. 





Cases 
reported. | 


1918 


Deaths 
regis- 
tered. 


Fatalities 





Baltimore, Md 
Birmingham, Ak 
Boston, Mass 


Cambridge, Mass 
Camden, N. J 
Chicago, Il 


__ 
| Yeas 
| 


| 1913-1917 

| 1917 
1913-1917 

| 1913-1917 


voee| 1913-1917 


‘wom 
1917 


1913-1917 
1913-1917 
1914-1917 
1913-1917 


1913-1917 
1913-1917 
1913-1917 
1915-1917 
1913-1917 





747 
1,139 
3, 536 
2,016 
5, 085 


aug a 











aweacan aAwu 


1 Includes labor wey only. 








2 Includes pneumonia (all 


forms). 
3Cases were not reported before the latter part of October. 
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REPORTED PREVALENCE FOR y, nok eta FOR PREVIOUS YEARS— 
ontinued. 


MEASLES—Continued. 





Average. 





— Fatalities 


& 
ae 








1] 


1913-1917 


1915-1917 
PRR AER te ***| 1913-1917 
Fort Worth, Tex 1915-1917 


Grand ~_.- 1913-1917 
Houston’ 1914-1917 
1916-1917 
1913-1917 
1913-1917 


1914, 1917 
: 1913-1917 
qourene, ‘ 1913-1917 
Los A 1913-1917 
Louisvi 1913-1917 


REELS CC Te 1913-1917 
Lynn, Mass 1913-1917 


Memphis, Tenn 1919-1914 
Milwaukee, Wis 1916, 1917 
1915-1917 


Nashville, Tenn 1913-1917 
Newark, N. - 1913-1917 
1914-1917 
1913-1917 
1913-1917 


New York, N. Y. 1913-1917 

Oakland, ¢ 1914-1917 

1913-1917 

1914, 1916 
1917 

1913-1917 


Philadelphia, Pa 1913-1917 
Pittsburgh, Pa 1913-1917 
Portland, Oreg 1916, 1917 
Providence, R. 1...........cccccccccceee 1913-1917 
Reading, Pa 1914-1917 


1914-1917 
1913, 1914 
1916, 1917 
Salt Lake City, Utah 1913-1917 


Se EL, Mics degeecnsceciasossdnat {013-3917 } 
San Francisco, Calif 1913-1917 


Schenectady, N. Y 1913-1917 
Scranton, Pa 1914-1917 
3 1913-1917 
Spek: los | f1913, 1916 
Spekane, Wash { 1917 


Springfield, Mass... ..................... | “1913-1917 


. 
. 
. 
. 
. 
. 
. 
. 
. 
. 


oe 
a Beauco waite 


. 


moO wee Ob HER Swe 


> Banos & 


~~ 
~— w 





a Oe he OANA ote wo 





ow cmo 





| 
St. Louis, Mo eer * as 
St. Paul, Minn 1913-1917 | 
Syracuse, N. Y 1913-1917 
Tacoma, Wash {i918 ony 
Toledo, Ohio | 1913-1917 
| 1914-1917 | 
| 1913-1917 
1913, 1914 
41916, 1917 
1913, 1914 
Yonkers, {i916 1917 
Seniusieen i Gly cndtchokeneedvneadees | 1916-1917 | 


- oo 


o 


Pt DD, .csdseaeanheonbneseneand 


no _- &- Oe 




















1699 


August 1, 1919, 


REPORTED PREVALENCE FOR 1918—AVERAGES FOR PREVIOUS YEARS— 


Continued: 
PELLAGRA. 





Average. 





Number 
of years. 


Fatalities 





1915 
1915-1917 
1915-1917 


Chicago, Tl 
Cincinnaty, Ohio 


1915, 1916 
1915, 1917 


Hartford, Conn 1915, 1917 
Houston; Tex ee, 1917 
————— Ind.. ---| 1916-1917 
ty, Kans. 1917 
Kansas City, Mo 1915, 1917 


Los gee oan Calif 1915-1917 

le, Ky... 1915-1917 

Lowel ¢ we 1915-1917 

1916-1917 
1917 





Minnea 
Nashville 1915-1917 
New Orleans, La 1915-1917 
New York, N. Y | 1915-1917 


Oklahoma City, Okla 
—— — : LEE I CLE 








| 1916-1917 


Philadel 1915, 1917 
Pittsburgh, ’ 1916-1917 


I MENG. Dectnmmiuccdilgucaineninn es 
Providence, R. I | 1916-1917 
Richmond, Va | 1915-1917 
SE, Ss padvdidiacerastunsunen | 


San Francisco. oF 
Schenectad y 


| 1916-1917 


SS Re nea 

lineton, D.C 1915-1917 
Worcester, ae a 1916-1917 
Youngstown, Ohio 

















For Pasemenis (all forms) see page 1696. 


POLIOMYELITIS (INFANTILE PARALYSIS). 





) 1916 } 
1917 | 
1916, 1917 
1913-1917 
Birmingham, Ala 1913-1917 
Boston, Mass 1913-1917 


coun w 


1913 

Bridgeport, Conn..... Occcccesccecccecess 1915-1917 
1913-1917 
1913, 1917 
— - 





Camden N. PuhGuadeesaeekeneen a 
“ES 1913-1917 














oo no eS 
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REPORTED PREVALENCE FOR ym meee FOR PREVIOUS YEARS— 
ontinued. 


POLIOMYELITIS (INFANTILE PARALYSIS)—Continued. 





Average. 








| 2 
Number | Cases Fatalities 


Years. 


of years. | reported. 











. 

1913 
1915-1917 
1913-1917 
1913-1917 
1915-1917 
1914-1917 


1914-1917 
1916, 1917 
Detroit, Mich 1915-1917 
Fall River, Mass 1914-1917 
Fort Worth, Tex 1915, 1916 


Grand Rapids, Mich roe | 
Hartford, Conn 2. j 
Houston, Tex aps, 2917 
Indianapolis, Ind {1915-1917 
Jersey City, N. J 1913-1917 


Kansas City, Kans......... 1917 

Kansas City, Mo. 1915-1917 
1913-1917 
1913-1917 
1913, 1914 
1916, 1917 


1914-1917 
1913-1917 
1916-1917 
1915-1917 


Nashville, Tenn pee 
A eT «.-.| 1913-1917 
New Bedford, Mass..............0 suisseliel 1914-1917 

* New Haven, Conn —_ a 


ee NL, Bihis ccnrcecsunscees eoewese 1913. 1917 


New York, N. Y 1913-1917 
Oakland, Calif 1914-1917 
i 1916-1917 
1914, 1916 





oe oOne BOOM & 


sees eeeee 


- OOO ok te 


Omaha, ee eee ee eeeeees 1917 
ere eeccceccs 1913-1917 


Philadelphia, Pa............... eveseeens 1913-1917 
Pittsburgh, Pa 1913-1917 
Portland, Oreg. ........ eccece ecccccoccece 1916-1917 
Providence, R. I 1913-1917 
Reading, Pa 1914-1917 


1916-1917 
1913, 1914 
1916, 1917 
1913, 1915 
1916 
1916-1917 
1913-1917 


Sono Hh tee ow RO ow 

















orn ow - 


Schenectady, N. ¥ 1913-1917 
Scranton, Pa — 
: r if 1913 

Seattle, Ws 1918-1917 | 
Spokane, Wash Oo 


PON GBs cc cdesecsccccsusgnccess 1 1913-1917 | 
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REPORTED PREVALENCE FOR SS FOR PREVIOUS YEARS— 
ntinued. 


POLIOMYELITIS (INFANTILE PARALYSIS)—Continued. 





Average. 1918 





Deaths 
regis- 
tered. 


Cases 
reported. 


Number 
of years. 


Cases 
reported. 


Fatalities 
per 100 
cases. 





St. Louis, Mo 
St. Paul, Minn 


Gypeneune, Ti, F .cccccscsccecse Secgoccccce 


Tacoma, Wash 
Toledo, Ohio. 


TTenton, N. J 
Washington, D. C 


Worcester, Mass 
Yonkers, N. Y 
Youngstown, Ohio 





1913-1917 
1913-1917 
1913, 1914 
1916, 1917 
1914 


1916, 1917 | 


1915-1917 


1914-1917 
1913-1917 
1913, 1914 
1916, 1917 
1913, 1914 


1916 
1916-1917 





12 
18 





noo fF Or OW B&B ON 

















RABIES (IN MAN). 


a 





City. 


Deaths 
regis- 
tered. 


Cases re- 


City. ported. 





Birmingham, Ala 

SE, Riis odcenscesscensece 
Denver, Colo 

Detroit, Mich 

Louisville, Ky 

Milwaukee, Wis.............. 














New Orleans, La 
Pittsburgh, Pa 


Toledo, Ohio........ 
Youngstown, Ohio 











RABIES (IN ANIMALS). 





Cases re- 
ported. 


Cases re- 
ported. 





Boston, Mass 
Buffalo, N. Y 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Dayton, Ohio 
Denver, Colo 
Detroit, Mich 
Kansas City, Mo 
Los Angeles, Calif 
Louisville, Ky 








I CS vsccidnakemiiivetas oqan 
Dy Ws cucasqncddaccsenseseach 
Minneapolis, Minn 

oS Ses esceecs 


Schenectady, N. Y 

St. Paul, Minn 

Toledo, Ohio 
Washington, D. C........ 





BeaussaaBa 





SCARLET FEVER. 





Average. 





Number 
of years. 


Cases re- 


Fatalities 








1913-1917 
1916-1917 
1913-1917 
1913-1917 
1913-1917 
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REPORTED PREVALENCE FOR y rt eee FOR PREVIOUS YEARS— 
Yontinued. 


SCARLET FEVER—Continued. 








Average. 





. Fatalities 
Number per 100 
cases. 


of years. 








| 
Bridgepo' 1913-1917 
Buffalo, N. Y 1913-1917 
Cambridge, Mass 1913, 1917 
Camden, N. J 1914-1917 
Chicago, Ill 1913-1917 


Cincinanti,Ohio 1913-1917 | 
Cleveland, Ohio 1913-1917 
Columbus, Ohio 1913-1917 
1915-1917 


Dn. on hudanaubcaaennal 1913-1917 


Denver, Colo 1913-1917 
Des Moines, lowa 1916-1917 
Detroit, Mich 1913-1917 


Fall River, Mass 1913-1917 
1915-1917 


ot 
& Ser8 
i) No cs ° 


=— 
S 288s 
a 
por, POpep Poe pe, 
e2eoo CFI «A0 


» 
= 
a 
w 


Bse5 282 


Grand Rapids, Mich eda 1913-1917 
Hartford, Conn 1914-1917 
TL. ~~ csnitpeedocsnsemeieknnere 1916-1917 
Indianapolis, Ind 1913-1917 
PY Oe Dx tconhicongansquecentoed 1913-1917 


SII, TEARS, 6 cocccsccoccescccence 1914, 1917 
Kansas City, Mo 1913-1917 





5 


M 
Lawrence Mass b Sc ipeteeanebensedpeebasd 1913-1917 
Los Angeli 1913-1917 


Louisville, Ky 1913-1917 


Lowell, Mass , 1913-1917 
Lynn, Mass 1913-1917 
e 


mphis, Tenn 1917 
Milwaukee, Wis {iote-1917 


Minneapolis, Minn : 1915-1917 


A TNR. 6a sicbtnccicscdsdsascoes 1914-1917 
Newark, N. J 1913-1917 
New Bedford, Mass 1914-1917 
New Haven, Conn 1913-1917 
New Orleans, La 1913-1917 


i Ci Mis O » 6atcnccnecsudadbbachude 1913-1917 
Oakland, Calif 1914-1917 
Oklahoma City, Okla 1913-1917 

. 1913-1914 
Omaha, Nebr \ 1916-1917 


Paterson, N. J 1913-1917 


| 
Philadelphia, Pa | 1943-1917 | 
Pittsburgh, Pa 1913-1917 | 
a) ee ee 1916-1917 
Providence, R. I 1913-1917 
DT lin chuneéediehunmsadinegmasediad 1914-1917 


NE Wii xiccccdwencodenctesdane 1914-1917 | 
uiee 2 ¥ 1913-1914 

Rochester, N.Y {io1e-1917 |} 

Salt Lake City, Utah 1913-1917 

. 1313 

San Antonio, Tex 1915-1917 } 

Be I CIEE, « <nnddedddlendeewenes 1913-1917 








dad hall seed at ot alli alan 
COoRrRK CD eDOo 














~ ORO COO Oe Om rer ren COME BSOONo GEWoOOGa arom 
o 
oo 
a oa 


wo ome 





of of & SEN OO wo 


Schnectady, 2°. v 1913-1917 
Scranton, Pa 191, -19197 | 
Seattle, Wash 

Spokane, Wash 

Springfcl!, >": 


St. Louis, Mo..... 1913-1917 
Ft. Paul, Minn 1913-1917 
Syracuse, N.Y 1913-1917 
Seems Was 1913-1914 
Tacoma, Wash {io1e-1917} 
Toledo, Ohio 1913-1917 ' 
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REPORTED PREVALENCE FOR oe Ae FOR PREVIOUS YEARS— 
ntinued. 


SCARLET FEVER—Continued. 





Average. 





Fatalities 
Number Cases 
of years. . || reported. per 100 





Trenton, N.J........ ae 1914-1917 
Washington, D.C 1913-1917 


|f1913-1914 
Worcester, Mass...... ercccccccccescccees {To1e-1917 


, | {1913-1914 

Yonkers, N.Y {to16-1917 

Youngstown, Olle... seccccccccavcccces | 1916-1917 
ii 


























SMALLPOX. 





| 
Albany, N. Y or 3-1914 


Altanta, Ga 
Baltimore, Md 


Birmingham, Ala | \1913- 1917 
Boston, Mass | 1913-1917 


Botepet, Re peer 1914, 1917 
Bug alo, N. Y | 1913-1917 
1915-1916 
1913-1917 
1914-1917 


Cleveland, Ohio 1913-1917 
Columbus, Ohio 1913-1917 
PE, Wedtiavnancvesnéiceketimeteenaans 1915-1917 


Phigtem, ORle.......s.croccocsesesppe-vod Eee 
Denver, Colo 1913-1917 


1916-1917 
1913-1917 
1915-1917 
Grand Ra ids, Mich.. 1914-1917 
Hartford, Conn 1914, 1917 


Houston, Tex 1916, 1917 
Indianapolis, Ind 1913-1917 
Jersey City, N.J 1914-1917 
PE Sc cncccanseccenataeecs 1914,1917 
Kansas City, Mo 1913-1917 


Los Angeles, Calif 1913-1917 
Louisville, Ky 1913-1917 


Lowell, Mass 1913, 1916 
9 MASS «wee eee wenn nen nnenee eeeeawka 


1917 











ao AND AMD MEO MD oh OO BONN OO me = 6 


o w 


1917 
(ota 1916 


Ee ee ee ee Te 
Memphis Tenn. ..........0« eeevecaneess 1917 


" , 1913,1914 
Milwaukee, Wis........ seveccecscceeses« {i916 1917 
Minnea ~~. Minn..... 1915-1917 
1913-1917 
1916, 1917 
New Bedford, Mass.. 1915, 1917 


New Orleans, Dil: ceendincueeseiieneieed 1913-1917 
New York, N. Y 1913-1917 
1914-1917 
1913-1917 


I Bi iccivincecnttnsnceses ebaniewes {rote on 





Paterson, N. J = 1917 | 
Philadelphia, Pa............. sobisinsiods {ione' 1917 |} 
IL Bs suntonccscncsacnecesoonen 1913-1917 
Portland, ; 1916, 1917 


1913, 1914 
PA, Ths Ba cccencccceccencssessess 1916, 1917 } 
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REPORTED PREVALENCE FOR 1918S—AVERAGES FOR PREVIOUS YEARS— 
Continued. 


SMALLPOX—Continued. 





Average. 





Number 
of years. 


Fatalities 
per 100 
cases. 





Richmond, Va............- pueanieebined 
Rochester, N. Y 

Salt Lake City, Utah....... quesecsennes 
Gam Antonie, Tez. ..cccrcccccccccccces +a { 


NL 0. ne cnahebeinineiedtt 
Schenectady, N. Y 


{ 


St. Louis, Mo 
St. Paul, Minn..... OR ee 


Tacoma, Wash..,......... { 
Toledo, Ohio 


Washington, D.C. .crcccccccccccees ‘asianid 
Worcester, Mass 

Yonkers, N. Y 
Youngstown, Ohio 





1914, 1916 
1917 
1914-1917 
1913, 1914 
1917 
1913-1917 
1913 
1915-1917- 


1913-1917 
1913, 1917 


1913-1917 
1913, 1916 


1913, 1914 | 
1916, 1917 | 
1913-1917 


1913-1917 
1914, 1917 
1914 
1916, 1917 








vena Go = & OO 























Baltimore, Md 
Birmingham, Ala 
Boston, Mass............| 


Buffalo, N. Y 
Cambridge, Mass 
Camden, N. J 
Chicago, Il 
Cincinnati, Ohio 


Cleveland, Ohio. ......... 
Columbus, Chive. 
Dayton, Ohio 


Fall River, Mass 

Fort Worth, Tex......... 
Hartford, Conn 

Houston, Tex 

Jersey City, N. 

Kansas City, Kans 

Los Angeles, Calif 
Louisville, Ky 

SS 


Lynn, Mass 
Memphis, Tenn 
Milwaukee, Wis 
Minneapolis, Minn 








Nashville, Tenn, 
|| New Bedford, Mass 
New Haven, Conn 
New Orleans, La 
|| New York, N. Y 


Oakiand, Calif........... 
Omaha, Nebr 
Philadelphia, Pa......... 
Pittsburgh, Pa 
Portland, Oreg 


Providence, R. I 
Reading, Pa.... 
Richmond, Va 
Rochester, N. Y 
Salt Lake City, Utah 


San Antonio, Tex........ 
San Francisco, Calif 


| Schenectady, N. Y 
| Scranton, Pa 


|| Seattle, Wash 


| Spokane, Wash 


St. Paul, Minn 
Syracuse, N. Y 


5 || Tacoma, Wash 


Toledo, Ohio 
Trenton, N. J 


|| Worcester, Mass......... 


| Youngstown, Ohio 


























Baltimre, Cicentcbescasendtvedpendties 


ben eport, Conn ..........-....--eeee-ee]-- 
tbs bbowdiedsesuseqeedas<t 


Grand Rap si is, Mich 


, Kaus Pasa: ciieeksteibamcae ithe 


Oklah: ma, Ukis Ln ctelen cade thnikee ae 


3 as SE 


Fan Fran cisco, - lif 


Springficld, Mass 
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Continued. 


TUBERCULOSIS (PULMONARY). 


| Average. 
Years. Number 


of years. 


| 


1916, 1917 2 
1916, 1917 2 
| 1916, 1917 2 


1916, 1917 2 





1916, 1917, 2 
1917 1 
916,1917|; 2 
1916, 1917 2 
1917 1 

| 1916, 1917 2 
| 1016, 1917 2 





1916,1917| 2 
isi7 | I 
| re ee 
| ; 
1916, 1917 | 2) 


1916, 1917 | 2 | 


| "3917 | i 
1916, 1917 | 2 
| 196 | 1 
1916, 1917 | 2 
1916, 1917 | 2 
| 1916 | 1 
| 1916, 1917 | 2 | 
| 1916, 1617 ° 
| 1916, 1917 2 
| 1916, 1917 2 
1915, 1917 2 
| 1916, 1917 2 
1916, 1917 | 2 
| 1916 1 
| 1916 1 
1917 1 
“= 2 ce . 
| 1915, 1917 2 
|} 1916, 1917 2 
| 1916 1 
| 1916, 1917 2 
1917 1 
915, 1917 2 
; 1916, 1917 2 
1yI6 1 
1917 1 
, 


| 1916, 1917 


| 1916, 1917 2 

1916, 1917 2 
1916, 1917 | 2 
1916, 1917 | 2 








—_ 
: r 





i 
| 











August 1, 1919, 


REPORTED PREVALENCE FOR 1918S—AVERAGES FOR PREVIOUS YEARS— 


Number 
of cases 

reported 
for each 
death tc g- 
istered. 








217 1.6 
SOP leasceceves 
1, 273 1.6 
304 1.5 
1, 186 2.3 
77 1.5 
713 1.8 
- | oe 
(eS 
#55 1.3 
sail 1.6 
 ) ae 
4, ae 
176 1.1 
Te intanecen 


Oe Riscenkes 
O41 | 20 
222 | 7 
eee 
135 | 1.8 
123 2.1 
OO) 
440) | 1.5 
 } ree 
93 1.3 
158 | 1.3 
14. ne a 1 6 
97 | 1.7 
ee 
482 | 2.3 
415 2.6 
| eee 
683 | 2.1 
03 2.1 
al 2.4 
8 See : 
8,779 | 1.6 
181 | 2.1 
95 ese 
108 |... | 
1SS | 2.3 
3, 257 | helneaael 
69ol 1.8 
185 2.6 
SS Novensceses 
BEE ficcccccuse 
 ) eee 
| ae 
"| aes 
820 2.1 
72 2.9 
110 1.3 
191 3.0 
4 1.8 
124 1.4 
1,353 ee 
230 Lo cccccccce 
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REPORTED PREVALENCE FOR 1918—AVERAGES FOR PREVIOUS YEARS— 


Yonkers, N. , # 


Youngstown, Ohio. 


Albany, N. Y. 
Atlanta, Ga 
Baltimore, Md. 


Birmingham, Alo.... 


Boston, Mass. 


Bridgeport, Cor 
Buffalo, N. ¥ 
Cambridge, Ma 
Camden, N. J. 
Chicago, Ill 


Cincinnati, Ohio.. 
Cleveland, Ohio. . 
Columbus, Ohio. 
Dallas, Tex.. 
Dayton, Ohio.. 


Detroit, 
Fall River, Mass... 
Fort Worth, Tex 


Grand Rapids, Mich 
Hartford, Conn 
Houston, Tex... 
Jersey City, N. J... 
Kansas City, Mo... 


Lawrence, Mass 


Memphis, Tenn. 
Milwaukee, Wis. 
Minneapolis, Minn 
Nashville, Tenn. . 
Newark, N. J.. 


New Bedford, Mas 
New Haven, Conn.. 
New Orleans, La 
New York, N. Y 
Oakland, Calif. 


Oklahoma City, 
Omaha, Nebr 
Paterson, N 
Philadel 
P 


ittsb 


Continued. 
TUBERCULOSIS (PULMONARY)—Continued. 


n 


Average. 


| | 

| | Deaths 
| 
| 





Number | Cases re- | Cases re- 
of years. | ported. || ported. 


Years. regis- 
tered. 


| 1916, 1917 
1916, 1917 | 
1916 


1916, 1917 | 
1916, 1917, 
| 1916, 1917 | 
| 1916, 1917 | 


1916, 1917 
1916 


toto Ne bo 


ome 





a 


VUenwoyv 
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REPORTED PREVALENCE FOR 1918-—-AVERAGES FOR PREVIOUS YEARS — 
Continued. 


August 1, 1919, 


TUBERCULOSIS (ALL FORMS)—Continued. 








Avera re. 


Number 
of cases 

reported 

for each 
death reg- 
istered. 


| Cases re- 
| ported. 


Cases re- 
ported. 


Number 


Years. aac 
of years. 


| 
| 
City. | 
| 





Portland, Oreg 1916 
Providence, 1916 
sak 66 ancndanmeinneeeie | 1917 
eer Se aiaias 





Rochester, N. Y 


Salt Lake City, Utah 
San Antonio, Tex 

San Francisco, Calif 
Schenectady, N. Y 


Nb Sudeonsuneqeucecsusuuudénes | 


i Cn iss cniachnnstienantneeens 
Spokane, Wash 

Springfie'd, Mass 

St. Paul, Minn 


Syracuse, 
Tacoma, 





Albany, N. Y 
Atlanta, Ga 
Baltimore, Md 
Birmingham, 
Boston, Mass 


Bridgeport, Conn 

Buffalo, N. Y 

Cambridge, Ms “ 

eh REESE Aer ee pee 


. 


a ee ee | 


Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Dallas, Tex 
Dayton, Ohio 


Denver, Colo 

MIN oop sacakinknniaenmaenn 
Detroit, Mich 

Fall River, Mass 

Fort Worth, Tex 


Grand Rapids, Mich 
Hartford, Coun 
Houston, Tex... 
Indianapolis, Ind 
Jersey City, N.J 


| 1916, 1917 


1916, 1917 


1916, 1917, 
1916 


| 


|} 1917 


1916, 1917 | 


1915, 1917 
1916, 1917 
| 1916 
| 1917 
| 1916, 1917 


1916, 1917 | 


1916, 1917, 


1916, 1917 | 


TYPHOID FEVER. 


Years. 


| 
| 
| 


1913-1917 | 


1916 1917 
1913-1917 
1913-1917 
| 1913-1917 


| 1913-1917 | 


1913-1917 
1913, 1917 
1914-1917 
1913-1917 


> 
) 
2 


1913-1917 


1913-1917 | 


1913 1917 
1915-1917 
1913-1917 


| 
1913-1917 
“1914-1917 
1913-1917 
1916-1917 


1913-1917 | 


1914-1917 


1916-1917 | 


1913. 1917 


1913-1917 








Average. 
| Deaths 


Mi . ‘aces Cases - 
Number B. a t —, revis- 
| Ol years. | report reported, tered. 











Fatalities 
per 100 
cases. 
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REPORTED PREVALENCE FOR 1918—AVERAGES FOR PREVIOUS YEARS— 


Continued. 


TYPHOID FEVER—Continued. 








Deaths | Fatalities 
regis- | per 100 
tered. | cases. 


- ‘ . 
| Number Cases Cases 
of years. |reported. reported. 





Kansas City, Kans 1914,1917 
Kansas City, } 913-1917 
Lawrence, Ma 3-1917 
Los Anceles, Ca 913-1917 
Louisville, Ky 913-1917 


Lowell, Mass 1913-1917 
Lynn, Mass 1913-1917 
CS ee ” 1917 
913-16 
Milwaukee, Wi i916 a7 
Minneapolis, Minn 1915-1917 


Nashville, Tenn : 1913-1917 
Newark, N. J.... 1913-1917 
New Bedford, Mas 1914-1917 
eg a er 1913-1917 
New Orleans, La 1913-1917 


New York, N. Y 1913-1917 
Oakland, Cal. 1914-1917 
, GE cccdcacecdvoasbinccennts 1913-1917 
1913-1914 
1916-1917 
1913-1917 





Philadelphia, I 1913-1917 
h, Pa 1913-1917 | 
1916-1917 | 

) 4 oer 1913-1917 

Reading, Pa. 1914-1917 


“IS Cibo 


~ 


Richmond, V: 1914-1917 
Roel ivis-1914 
ae 1916-1917 
1913-1917 
San Antonio, T 1913 a 
\1915-1917 
San Francisco, Calif 1913-1917 | 


Schenectady, N. Y | 1913-1917 
Scranton, Pa.. | 1914-1917 
Seattic, Wast | 1913-1917 
ee 11913, 1916 
Spokane, as 1917 

Spring! » Mi | 1913-1917 





onoo 


4 


St. Louis, 

St. Paul, Minn 
~ ms 1 ‘ W ‘4 
Svracuse, NN. 


Tacoma, Was 


Toledo, Ohio 





2 Ne Or 


Trenton, N. J 
Washington, D. C 


Worcester, Mas: 





Yonkers, N. Y.... 


WeOWM, CONS... 0 cscescccccvccscesees 




















at iD 
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MARRIAGE OF DISEASED PERSONS. 


NEW JERSEY COURT DECIDES THAT CONCEALMENT OF TUBERCULOSIS IS CAUSE FOR 
ANNULLING MARRIAGE, 


The New Jersey Court of Chancery has decided! that a marriage 
can be annulled where one of the parties concealed the fact that he 
had chronic tuberculosis. 

In a suit by a wife for the annulment of her marriage it was shown 
that the husband had concealed the fact that he was suffering from 
chronic tuberculosis for fear that if he told her she would not marry 
him. Thecourt held that the concealment was such fraud as would 
warrant the annulment of the marriage. In the opinion it was said: 


* * * Defendant at the time of the marriage was, to his knowledge, suffering 
from chronic tuberculosis. Iis father had died of tuberculosis prior to the marriage. 
Defendant did not inform his wife of his condition. He concealed it because of a 
fear on his part that if he told her she would not marry him. The death of the father 
was falsely represented to the wife, prior to the marriage, as due to pneumonia. Peti- 
tioner did not discover that defendant was suffering from tuberculosis until Novem- 
ber, 1916, and immediately upon the discovery ceased cohabitation. The medical 
testimony is to the effect that tuberculosis is an infectious, contagious disease, trans- 
missible to offspring. If the disease itself is not transmitted, there is grave danger 
that offspring will be predisposed to the disease. * * * 

The conduct of the defendant in the case at bar in concealing the fact that he was 
at the time of the marriage suffering from hereditary chronic tuberculosis was un- 
doubtedly fraudulent. The question, then, is whether, under Carris v. Carris, to 
relieve against such fraud would be against good policy, sound morality, and the 
peculiar nature of the marriage relation. I am convinced to the contrary. * * * 
It is well known, aside now from the medical testimony in this case, that close con- 
tact with one suffering from tuberculosis involves great danger of transmission both 
through infection and contagion. It is almost impossible to conceive the ordinary 
relationship of husband and wife existing without that danger ever present. There 
is always also great danger of transmittal of the disease to offspring, and, as I have 
stated before, if the disease itself is not transmitted, there are likely to be transmitted 
characteristics which predispose toward the development of the disease. False repre- 
sentations with respect to iis existence go then, I think, to an essential of the marriage 
relation. They are very different from representations with respect to health in 
general. They are more akin to representations of freedom from leprosy or diseases 
of similar nature. 

I can not agree that the only diseases which affect an essential of the marriage 
relation are those of a venereal naiure. I can see nothing whatever in good policy, 
sound morality, or the peculiar nature of the marriage relation which would warrant 
the court, after having found the fraud, denying relief. Neither good morals nor 
public policy are subserved by compelling parties to live together as man and wife, 
with the ever-present danger of infection, and beget offspring liable to be tubercu- 
lously inclined, nor are they subserved by compelling a woman who has married 
under a misrepresentation with respect to the fact to continue to be bound to a man 
affected with tuberculosis without having the close intimacy to which she is entitled, 
* * * The suppression by defendant of the fact that he was suffering from tuber- 
culosis of the nature that he was, for the reason that he did suppress it, is equivalent 
in law to an express representation on his part that he was free from it. * * * 








4 Davis v. Davis, 106 Atl., 644. 
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DEATHS DURING WEEK ENDED JULY 19, 1919, IN CITIES. 


From the “Weekly Health Index,” July 22, 1919, issued by the Bureau of the Census, Department of 
Commerce. ‘ 


Deaths from all causes in certain large cities of the United States during the week ended 
July 19, 1919, infant mortality (per cent), annual death rates, and comparison with 
corresponding week of preceding years. 


| Week ended July Per cent of deaths 
19, 1919. under 1 year. 


Population|___ Average |_ cies 
} } annual 

| | death rate 
| Total Death | per 1,000.2 | 
| deaths. rate.! 
| 


July 1, 
1918, esti- 


> . 
evious 
mated. Previous 


year or 
years.? 





112, 565 

cxaeeeead 201, 732 

Baltimore. ....... 669, 9S1 
Birmingham 197, 670 
785, 245 

473, 229 

Cambridge. . 111, 432 
Chicago | 2 506, 681 
Cincinnati... 418, 022 
Cleveland ......... 810, 306 
Columbus , 225, 206 
130, 655 


is) 
an 





OP >> 


> > 


Ome tom Ie Oa 


he 
Dom Oo wo 
Aran 


Fall River. .. 
Grand Rapids.... 
Indianapolis 
Kansas City........ 
Los Angeles 
Louisville 


“3D me OCT DD aoe 


' 


~~ 
Ce 


Memphis 
Milwaukee 
Minneapolis 
Nashville 


Der wOeOwOsd 


Nwmowunc 
to 


] 


New Orleans... 
New York 





Omaha... .. 
Philadelphia 
Pittsburgh 
Portland, Oreg 
Providence 


‘ ' 
CNN DS DR ORI wd 


St. 
San Francisco 478, 530 
Spokane vas se 
161, 404 
262, 234 
401, 681 
173, 650 


‘ SI Te 1 IO eT we 














1 Annual rates per 1,000 estimated population. 

2A” indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C’’ indicates data 
for the corresponding week of the year 1918. 

8 Population estimated as of July 1, 1919. 

4 Data are based on statistics of 1915, 1916, and 1917. 


Summary of information received by telegraph from industrial insurance companies for 
week ended July 19, 1919. 


ween eeeee cc eeeeereceeesecececees 40,510, 915 


Policies in force.... 
7,79 


TINGE GE GOD GINIIID yo ocd dows cescccddcsuerssaes ‘sin pabe srecianes-ereabibn 
Death claims per 1,000 policies in force, annual rate. ........----++ee-eeee 





PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 


Telegraphic Reports for Week Ended July 26, 1919. 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 


ALABAMA, 
Diphtheria 
BER cacncccdscnescassoncessosses eatcessvcce 
PORGGRPOTEIS. 2. cccccccccccccsscocessoccssensces 
Scarlet fever........ SESS SODEESSeCeseeseoneEESeS 
Oe ok ccnccnsccccccecccscncccecscessesses 
Tuberculosis (pulmonary) 
Typhoid fever 
WOGONNE GRIGNINE cc ckccdccnscaccssconscesesess -- 135 
WROSHENE GOUGR « < ccccccsccsccccecsccsseseese - 1 


CONNECTICUT, 
No outbreak or unusual prevaience, 


DELAWARE, 

Chancroid: 

BND ccccccestsesbossecenesesscsscssassen x s 
@hicken pox: 

SDs cc cccescesccse Gn0sdceweussoessnoenes » 8 
Erysipelas: 

PIE d. canceabecdsineddestovnnsses escoe |= 
Gonorrhea: 

DERES. coccccasccccncccocecesccocecccoceccese 
Malaria: 

ROE . « candesicovisesves eeseue peeeeeeewe « & 
Measles: 

RE, cncscccdddadobsesecsctataaseses evcee 
Mumps: 

BRB vc cccescocceveccsvevccsoccosecosesesees 
Syphilis: 

ee 


Try? 





FLORIDA, Cases. 
Pen niccinteunsrnindwidiicseenn aeeiemina 1 
SE iis ttn cho tnwediveeanscnsowaensscnmenn eee 
Scarlet fever 
Smallpox 
Typhoid fever 
GFORGIA, 
Acute infectious conjunctivitis 
CN DR ccrnccavuniiunteccecionneseesanaud . 
Diphtheria 
Dysentery (amebic) 
Dysentery (bacillary) 
ORs cesi0nt cecsskvnndensiniesbentooaaaen 139 
Hookworm 
PP iiataeccencnsncncsswentsiennseenile eece 
Ps te ncsuseestctecuivinedudsecsiabaaamndies 
Measles 
Mumps 
Paraty phoid fever 
Pneumonia (acute lobar) 
Searlet fever 
Septic sore throat 
RRs cncccctcdcsstnvssonpetessccsresskowns 
Syphilis 
Tuberculosis (pulmonary) 
Tuberculosis (other than pulmonary) 
Typhoid fever 
Whooping cough 
ILLINOIS. 
Cerebrospinal meningitis: 
Clinton County—Meridian Township 
Waukegan 
Freeport. . ..cccce 
Chancroid: 
State.. 


(1711) 
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CURRENT STATE SUMMARIES—Continued. 
Telegraphic Reports for Week Ended July 26, 1919- -Continued, 


ILLINOIs—conti IOWA, 


| 
| 


Cerebrospinal meningitis: 

| Bremer County 

Diphtheria: 

CONS FN iis nacnccesnccesesnceunswccia ° 
ee Rec squvetnantnceenaccesssbiacmne 
Monroe 

Benton County 


Diphthe ria: 


| 


Des Moines County 
Howard County 
Se SEDs cnwenneddeccsuvasncesnenpene ° 
Polk County 
Gonorrhea: 


~~ e BD 


i) 
Ps 


Burlington 
Davenport 
Dickinson County 


Smallpox: 
Davenport 
Jones County 
Lyon County 

Smallpox: Syphilis: 
Galiatin Count y—Eagle Creek Township. . 3 


inty—White Hall Township 
; KANSAS. 


DOT «oo sin siacccnncsineveseessevetecueseee 





Typhoid fever: 
Chicago 


Saint Limo 


Chancroid 

DIGMBNOTIR. 2200 cccccccecsccccsccceesscccscscss 
Gonorrhea 

Influenza 

Joliet. . . 3 | Pellagra. 

Allendale 3 | Voliomyelitis 

Belmont 2 4 

Mount Carme 


Diphtheria: 
Warsaw Diphtheria: 
TE. od cnewcesecseseocussvestusnsnsasose ROG... oc cccccesccecssccoceecusses evce 
Hobbs ‘ Columbia Falls 
Bargersville “ . Addison 
sedford Gonorrhea: 
Upland.......... AebheSeKeedsnedeerctnenee ° 
Richmond........ siertauienscsenkenetees ° 
Gonorrhea: 
: AUGUSTO. ..-ccccccccccccccccccsccccecs 
Paratyphoid fever: Measles: 
Markle AUQUStA. .....cccccccccces cvecoeceee eccece 
Syphilis: Mumps: 
seccccecesecesese coccccccesccccccoocce 10] LeWIStOD.... 2.0. cccccccesccoces 
Typhoid fever: Scarlet fever: 
Mount Vernon...........cecccccee eecce Portland ...cccccccccccccccccces covcecences 
Terre Haute..... AUSUME. .cccccccccccccccsccceccces “one 
Indianapolis.........-++-- oceccecccccceses ° Norway. 
Auburn Lewiston 
Bloomington. ..ccccccccccccccccccccccsccce Otisfield.....ccccccscccccccccccesececccesse 
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CURRENT STATE SUMMARIES—Continued. 


Telegraphic Reports for Week Ended July 26, 1919—Continued. 


MAINE—continued. 


Smallpu.: 
Lewiston 


Auburn 


State 


Typhoid fever: 


South Berwick . .........cccccccccscccececs 
Whooping cough: 


Poliomyelitis: 

Smallpox: 
Lac Qui Parle County—Ortonville village. . 
Lyon County—Monroe Township 
Otter Tail County— Parkers Prairie Town- 


Rock County—Mound Township 
Syphilis: 


MONTANA. 
Diphtheria: 
OND 6 kdcnavsetnnsdsseesecusneeencna ececcee 
Rocky Mountain spotted or tick fever: 
Fergus County 
Valley County 
Scarlet fever: 
Smallpox: 
State 
Typhoid fever: 
State 
NEW JERSEY. 
NI. ccc cnesesccdscctecscsesicnensessapes 
Pneumonia 
NEW YORK. 
(Exclusive of New York City 
Cerebrospinal meningitis: 
Clarkson. ... 
Diphtheria: 


PON osistesiwsnnccsacessnnengssesncsssinns TN 


Gonorrhea: 
State (voluntary reports)......cccccecscesees 
Measles: 


66 


State. ceccccccccccccccccvcccccccceccseseses 139 


| 
| 
| 
| 





NEW YORK—continued. 


Poliomyelitis: 


Syphilis: 
State (voluntary reports) 
Typhoid fever: 


NORTH CAROLINA, 


Cerebrospinal meningitis.................++.-- 
Chancroid 

CRECDGE BO inns ccccscccnesaccensnncctevsnnuns 
Cholera infantum... 

Diphtheria. ... 

Dysentery (baciliary) 

Gcnorrhea 


Pasles. 


Septic sore threat 

PN ntssvasessccectccapnsvcscessuacabsaes 
Syphilis 

Typhoid fever 

Whooping cough 


OHIO. 


No unusual prevalence reported. 


VERMONT. 


No unusual prevalence or cutbreak. 


VIRGINIA. 
Poliomyelitis: 
Dickenson County 
Richmond 
Smallpox: 
Franklin County 


WASHINGTON. 


Diphtheria more frequent. 
Scarlet fever: 

Seattle... 

Aberdeen 

Ellensburg... 

POGUE... cscccsencs 

Spokane 

State 
Smallpox unusually prevalent. 
Whooping cough more frequent. 
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CURRENT STATE SUMMARIES—Continued. 
Telegraphic Reports for Week Ended July 26, 1919—Continued. 


WEST VIRGINIA, WEST VIRGINIA—continued, 
* 


Cerebrespinal meningitis: Scarlet fever—Continued. 
Huntington Huntington 

Diphtheria: Martinsburg 
Bluefield Smallpox: 
Clarksburg 
Mcntgomery 
Morgantown 

Typhoid fever: 
Buckhannon 


Huntington 
Weston 
Measles: 


Poliomyelitis: 
Keyser 
Scarlet fever: 


Clarksburg 





ME icciicienicanpincumnsedeuataanel 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


howing by counties the reported cases of cerebrospinal meningitis, malaria, pellagra, polio- 


Tables s 
mallpox, and typhoid fever are published under the names of these diseases. (See names of 


myclitis, s 
these and other diseases in the table of contents.) 
The following monthly State reports include only those which were received during the current week, 


These reports appear each week as received. 





cee | | 
pro) | Diph- | Ma- | Mea- Ollo- | Scarlet ha 
in 


theria. | laria. sles. iti over. 
onesie! heria. | lara les 2 fever ever. 








June, 1919: 
i tanscenteonnanat 
| ES 





North Carolina.......... 
jt eee eee 


South Carolina.......... 
Washington 
Wyoming 





























ANTHRAX. 
California Report for June, 1919. 


During June, 1919, one case of anthrax was reported in California. 
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CEREBROSPINAL MENINGITIs. 


State Reports for June, 1919. 


New cases Place 
reported. : 


Ohio 
Allen County 
Orange County— Columbiana 
Anaheim. Cuyahoz 
Placer County Hamilton C 
Sacramento County— Lorain ¢ y 
5 Richland County 


Rhode Island: 
Connecticut: | Providen 
Hartford County— : 
New Britain. 
New Haven County— 
a aac ckesknkanasacinen 


Wives cicesansscenesewkunscsen's 
New Jersey: 
Essex County. 


Hunterdon County 
Middlesex County 


; Reports Ended July 12, 1919. 


Cases. | aths. Pla 


Deans Parks, hx Socsncvsccsas 1 Kalamazoo, Mi 
Pe ee eee | Milwaukee, Wi 
IE, Bhs Cissencessacesves | Newburyport, Mas 
Boise, Id } | New York, N. ¥ 
Cambridge, Mass Philadelphia, Pa............. 
Cedar Rapids, lowa.......... Rochester, N. Y 
oO Oe eer Pcataanaa -| St. Louis, Mo.. 
‘hi | | San Francisco, Calif 
Savannah, Ga.. 
West Hoboken, N. J 


| 


DIPHTHERIA. 
See Telegraphic weekly reports from States, p. 1711; Monthly summaries by States, 
p. 1714, and Weekly reports from cities, p. 1728. 
LEPROSY. 


Contra Costa County, Calif., Los Angeles, Calif., and New Orleans, La. 


During the month of June, 1919, one case of leprosy in the person 
of M. D., Chinese, male, age 30, was reported in Contra Costa County, 
Calif. The patient is isolated at the County Hospital. 

At Los Angeles, Calif., the case of F. R., Mexican, male, age 45, 
was reported on June 10. The patient is isolated at the County 
Hospital. 

During the week ended July 12, 1919, one case of leprosy was 
reported at New Orleans, La. 
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LETHARGIC ENCEPHALITIS, 
Santa Barbara, Calif.. Week Ended July 12, 1919. 





During the week ended July 12, 1919, one case of lethargic en- 
cephalitis, with one death, was reported at Santa Barbara, Calif. 







MALARIA, 






Reports for June, 1919. 





































—— New cases | |New cases 
Place. reported. | Place. | reported. 
California: || Connecticut—Continued. 
Alameda County— || New Haven County— 
Ps cctgdetibuaecqueamessio’ 1 H Do Eee 1 
Rn 5 
Pl ithuiesredaddcdiataswunhews 3 itinisotssdcuisondenauiGaenee 6 
Ee mee ll a ss 
Calaveras County— || Delaware: 
BN. o cnccvdcccvesessesssesece 2 |} Kent County— 
ST SEN bisa cewccousocerenseeene 1 | al ailetii cuted u bemematiatioiia saad | 2 
Tee SPREE CUES vc cctccdcaseccwees 1 | = 
NE vncindcnntusondenedtinn 3 || New Jersey: | 
Ce cetdnsdtotcensexekenuneteds 1 }) Bergen County.............. séneenn 1 
8 ERA i 1 ORO: 4 
0 ES reer eee 1 | eas 3 
es ere 4 Middlesex County... .....ccc.scccees 2 
Los Angeles County— Monmouth County............ inka 1 
> ree 1 | ln ee 2 
South Pasadena.......cccccccces 1 a |, ee 2 
Fan Joaquin County— | SUNN pin dnSasieantiuna abcks 1 
PE tetntcwnidduonéeidbentes | 
Eee y ee 1 || icsleciasitsin tcecoastiiensemiiabithdarha Rate } 16 
een pe ee 1 jj === 
Fanta Clara County— || Ohio: 
SO vas vcecvnstccnsescovsesees 3 |] PE so ivnscsnweckedeinsvexen: 1 
ON es 3 |! ——— 
SSS ee eer er 2 |; South Carolina: 
£olane County— } Abbeville County .......csccccccccess 12 
ee 1 JO er 14 
Sonoma County— 1] >=, a Sa 10 
A datenaterenneeieneds 1) Chesterfield County ........ccccccess 1 
pi ee 1 Clarendon County..............cces- 17 
—— ee eee 1 
id waceenatid sidshiiultecnscetes 50 |! Lexington County................... 5 
= | Se SI oc. cwikinacebndenntoseeed 28 
Connecticut: i} Richland County...........cccccccce 5 
Hartford County— | Spartanburg County................. 7 
eee 2 Se SIE unituduidenuuicenceuieas 4 4 
New I.ondon County— | pg, ee en 3 
ae Sesecesees: 3 || {——_——- 
I re hiceniustanmiisasaantl 107 
. i} 





City Reports for Week Ended July 12, 1919. , 

















‘A 
Place. | Cases. Deaths. i} Place. | Cases Deaths. 
. ac ee ee % 
Alexandria, La............ oe _f Pee Bee. TOE. «6-2 sacecsces: | ee _ 
BORK « vo csciscncennees “) Gace MN Rau ccdiensanuate _) Rea 
Birmingham, Ala............ 5 1 ee Tain nile edeeatadl | 1 
SY eee DE ctasneess ee ree - | isis 
nanan 1 i || New Orleans, La... 22200202: S Laceandas 
ees | Benner Pine Bluff, Ark.............. heir ae 
East St. Louis, iii............ | eniciacone | Plainfield,'N.J............... Y pene cree 
Framingham, Mass........... | sf 8 €=€=—Sei ee | Sei ee 
Kansas City, Kans........... 1 oaislle eccee |} San Francisco, Calif.......... 1) itseseis ‘] 
BAGGED ROO, APBe « o ccccccsece | a Savannah, Ga........ seaeeens a ankenanenianie . 
DOE GEEGessncecceeas j4§ © ishbcavccus i Winston-Salem, N. C......... | Sehehowne® 
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MEASLES. 
See Telegraphic weekly reports from States, p. 1711; Monthly summaries by 
States, p. 1714; and Weekly reports from cities, p. 1728. 
PELLAGRA. 


State Reports for June, 1919. 




















Pk: New cases Place New cases 
_ reported. = reported. 
California: South Carolina—Continued. 
Los Angeles County— Cherokee County... ....cccccsceseses 1 
Dt Mc ccccbedesdbawenenen 1 CO eS ers 7 
PIN so ctccee cctakedekwubas 1 | Clarendon County... ccccsceccocecs 5 
Riverside County Edgefield County. ...........ceccee 1 
a a eee 2 ... Ul Sa eae 1 
San Diego County Georgetown County..............-.. 2 
aint dtd nee eaaintieed 1 Greenville Coumty......ccccecscccsecsse 1 
IES a cccntctncsusccvesse 1 Greenwood County...............00- 2 
Tulare County Mz aric Oe Gs kcannondcnbetauauael 1 
WE a dickcchemiicueeenwiand 1 Newberry County. ......ccccccccses 1 
— —. = Co tet | TOC 1 
sid wkdndinhcnnencessabeue 7 Richland Cx unty ait A ee 3 
—_— Spartanburg County................ 5 
South Carolina: re: 1 
Abbeville County ....ccccccscceccecs 3 PL ee era 1 
eee | ares 2 |—— , 
Cer eiseets CONE gos n cc ciccccccsees 2 chun Cidnciethaaucsiaunacanien 410 
“| 
City Reports for Week Ended July 12, 1919. 
sinciemniiitiniamiameeaniinetcaataii 2 = 5 > . 
Place. | Cases. | Deaths. Place. | Cases. Deaths. 
| 
| i } 
| | aN nee } 1 
NG Qe | Memphis, Tenn............... alee dridkt 1 
cv 3S _ « eee Seer 1 || Montgomery, Ala............. S cmeaeenie l 
SS: eT Re 1 || Muscatine, PM sénicsciehins © ipasecsnken 
Birmingham, Ala............. } 1 : | Pee CMI, BM. 6 ccsccecksss | 4 3 
oo” S&S Sinisa Norwood, Ohio............... } {ee 
Columbus, Ga................ | | eee "| Pine Bluff, Ark............... Aaa 
Camierinnd, __ Sere | 5 eee | Rik hm eS | 1 | 1 
A, Seas aes SS: a SER Sree eer ee 2 
oo ee Seen | 2 Wilming NS Tite WRG isacsnaineebacd _) Sear 


PLAGUE-INFECTED GROUND SQUIRRELS. 
Alameda County, Calif., July 2, 1919. 


On July 2, 1919, two plague-infected ground squirrels were re- 
ported found in Alameda County, Calif. In each case diagnosis was 
based upon animal inoculation and cultures. Intensive hunting 
and poisoning operations are being carried on. 
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PNEUMONIA. 
City Reports for Week Ended July 12, 1919. 


—__——— --—- 


Lobar. All forms. Lobar. All forms, 


! - _ 
Place, | : ra Place. 


Deaths 





Macon, Ga 
Medford, Mass 
Memphis, Te 
Milwaukee, 
Minneapolis, Mi 
Mentgomery, Als 


Atlanta, Ga. 
Atlantic City, N. J. .....] 
Baltimore, Md... 
Binghamton, N. Y......| 
Birmingham, Ala. 
Boston, Ma 
Bridgeport, Conn 
Buffalo, N. Y.. 
Cambridge, Mass 
Charlotte, N.C ne od 
Chicago, ‘: iene 7 | 2 . 
Chik 6, Mass TS: HE Fe Northampt 
Cincinnat!, Ohio.. Oakland, Calif 
Cleveland Oklahoma City, 
; Olea pe 





Dubuque, lowa.... 
Duluth, Minn 
‘hicago, In 


ovidence, 
Racine, Wis 
Richmond, 
Rochester, N. 


Galveston Rome, N, 


Great Falls, M 

Hackensack, N.J....... i 

Haverhill, Mass.........] urctoga 5] 
‘ chenectady, N. 

Springfield, Ohio 

Eyr ise, N. Y 

I TEs Ditins oaconaiinne new 

Washington, 

West Orange, ! 

W ilminete 

Wirmin 

Werce ter, 

Yonkers, N. 

imgsiown, Ohio 


POLIOMYELITIS (INFANTILE PARALYSIS). 
State Reports for June, 1919. 





penton j 

| New cases |New eases 
reported. |) | reported. 

| 


| 


— = ™ ] 
North Carolina: 
Buncombe County 
Vake County 


California: 
Stanislaus County... 


Connecticut: j 
Litchfield County Total 
Ohio: 
Michigan: Defiance County 
Kent County Highland County 
Summit County 


Grand Kapids City ih 
Oakland County ; 

Pontiac 
Wayne County 

Detroit... 


Total 


V yoming: 
kreemont County 


New Jersey: 
Mercer County 
Warren County 





Total... 
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued. 
City Reports for Week Ended July 12, 1919. 


Cases. Deaths. Place. 





Newark, N. J 

New Oricans, La............. 
Norfolk, Va 

Pontiac, 4 


St. Lou 


3altimore, Md 
Charleston, W. V&8....cccccese 


Dubuque, Iowa.............. 
Los Angeles, Calif 

Marinette, Wi ‘ Waco, Tex. 
Milwaukee, Wi ) 


RABIES IN ANIMALS. 
Detroit, Mich., and Rocky Mount, N. C. 


During the week ended July 12, 1919, there were reported one case 
of rabies in animals at Detroit, Mich., and one at Rocky Mount, N.C. 


ROCKY MOUNTAIN SPOTTED OR TICK FEVER. 
Fremont County, Wyo., June, 1919. 


During the month of June, 1919, two cases of Rocky Mountain 
spotted or tick fever were reported in Fremont County, Wyo. 
SCARLET FEVER. 
See Telegraphic weekly reports from States, p. 1711; Monthly summaries by States, 
p. 1714; and Weekly reports from cities, p. 1728. 


SMALLPOX. 


State Reports for June, 1919—Vaccination Histories. 


y of cases, 


aw Cases 
tae Deaths. | vaccinated lasi vacci- | Number (Vaccination 
, } within7 |nated more never suc- | history not 
years pre- (than 7vears cessfully | obtained or 
ceding preceding | vaccinated.) uncertain. 

atts attack. 


tack. 


| 
| | Number | Number 
| 





Ar zona: 
Prescott County 


Yavap: 


California: 
Alameda County— 
Alameda 


OS ae ries 
geles County 
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SMALLPOX—Continued. 


State Reports for June, 1919—Vaccination Histories —Continued. 


Vaccination history of cases. 





Tiambe Jumb 
New cases Number Number 


| reported. | 


Deaths. | vaccinated | last vacci- | Number Vaceination 
within 7 | nated more; never suc- | history not 
years pre- than 7 years; cessfully | obtained or 
ceding preceding | vaccinated.) uncertain, 
atiack. | attack. 





California—Continued. 
Monterey County— 
Monterey 


San Diego County- 
San Diego 

Fan Francisco 

San Joaquin County 
Stockton . 

Fan Mateo County— 
South San Francisco 

Santa Clara County 
San Jose. . 

£Folano County— 
Vallejo... 

Stanislaus 
Turlock 

Yolo County 


Total 





Michigan: 

Allegan County— 
Cheshire Townshinp........ 
Gun Plains Townshin 
Plainwell 

Barry Count 
Hastines Township dike 
Maple Grove Township... 

Berrien Count 
Galien Township 
Niles..... 

Calhoun Count 
Battle Creek 

Chebovean C¢ 


Chippewa Count 
after Township 
Whitefish Township 
Clare County— 
Farwell 
Garfield Township 
Grant Township 
Clinton Count 
Dewitt Township 
Riley Township 
Victor Township. 
Westphalia Townshiy 
Crawford County— 
Gravling 
Eaton Count 
Delta Township 
Grand Ledge... .. 
Oneida Township 
Emmett County— 
et 


Gogebie County 
Bessemer 
Ironwood 

Gratiot Count ;— 
Alma 
Ithaca.... 

Houghton Count 
Adams Townsh 
llubbell 
South Range 








SMALLPOX—Continued. © 
State Reports for June, 1919—Vaccination Histories—Continued. 


August 1, 1919. 





Vaccination history of cases. 





Number 
vaccinated 
within 7 


Number 
last vacci- 
nated more 

than 7 years 
preceding 


Number 
never suc- 
cessfully 
vaccinated. 


Vaccination 
history not 
obtained or 
uncertain. 





Michigan—Continued. 


Ingham Count *— 
Aurelius Township 
Delhi Township...... 
Fast Lansing 
Lansing Township 
ee 
Williamston Township... . 

Tonia Count y— 
Portland... 

Iron County— 
Stambauph. ........c.00-: 

Isabella Count v— 
Broomfield Township 
Deerfield Township........ 
Mount Pleasant 
Nottawa Township 
Roliand Township 
Vernon Township 
Wise Township 

Jackson County— 
ar 

Kalamazoo County— 


Kalamazoo Township 
Richland Township 
Kent Count-— 
Grand Rapids Township... 
Grand Rapids 
Lowell 
Keweenaw County— 
Allonez Township 
Easle River Township.... 
Houghton Township 
Lenawee County— 
Hudson 
Palmyra Township 
Marquette County— 
Marquette 
Mecosta Countv— 
Millbrook Township 
Menominee County— 
Ingaliston Township 
Midland County— 
Coleman 
Ingersall Township 
Mount Haley Township... 
Monroe County— 
Monroe 
Muskegon County— 
Muskegon Heights........ 
Newaygo Count y— 
Garfield Township..... eos 
Ogemaw Count y— 
Hill Township 
Ottawa County— 
Georgetown Township.... 
aa County— 


Antrim Township 

Laingsbury 

Owosso 

Sciota Township ... 

Woodhull Township. 
Washtenaw County— 

Ann Arb 


Highland Park............ 
Van Buren Township 


























129347°—19——4 
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SMALLPOX—Continued. 
State Reports for June, 1919—Vaccination Histories—Continued. 


ED 








Vaccination history of cases. 





zr — Number Number 

a vaccinated | last vacci- | Number | Vaccination 
. within 7 | nated more| never suc- | history not 

years pre- than 7 years, cessfully | obtained or 

ceding preceding | vaccinated.| uncertain. 

attack. attack. | 














New Jersey: 
Burlington County 
Camden County 
Cape May County 
Monmouth County 


Total 














Ohio: 
Ashtabula County............. 
Belmont County 

Brown County 


Clark County 
Coshocton County 
Cuyahoga County 
Darke County 
Erie County 
Fayette County 
Franklin County 
Hamilton County 
Hancock County 
Hardin County 
Highland County 
Jefferson County 





Lawrence County 
Licking County 
Lorain County 
Lucas County 
Mahoning County 
Marion County 





Perry County 

Ross County 
Scioto County 
Seneca County 
Stark County 
Summit County 
Trumbull County 
Tuscarawas County 
Union County 
Warren County 




















State Reports for June, 1919. 





. 7 $ 
Place. Cases. | Deaths. Place. Cases. 








Delaware: || North Carolina—Continued. 
Sussex County— | | Davie County 
Fairmount { Durham County 
=——S Edgecombe County... 
North Carolina: Forsyth County 
Anson County Franklin County 
Ashe County 5 | weal Gaston County 
Beaufort County } Graham County .4........ 
Bertie County 3 | 1 Granville County 
Cabarrus County Guilford County 
Caswell County Harnett County 
Chatham County | Iredell County 
Chowan County 1 { Johnson County 
Currituck County... le | Lenoir County 
Dare County Martin County. .......... j 


iIn same family. 
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SMALLPOX—Continued. 
State Reports for June, 1919—Continued. 


August 1, 1919, 





Place. 


Cases. 


Deaths. 


Place. 





North Carolina—Continued. 
McDowell County 
Montgomery County 
Orange County 
Pasquotank County 
Pitt County 
Robeson County.........- 
Rockingham County 
Rutherford County 
Surry County 
Vance County 
Wake County 
Washington County 
Watauga County 
Wilkes County 
Wilson County 
Yancey County 


North Dakota: 
Bottineau County— 


Foster County— 
Melville 

Morton County— 
St. Joséph 

Mountrail County 

Ward County— 
Minot 


South Carolina: 
Abbeville County 
Charleston County 
Cherokee County 
Clarendon County 
Edgefield County 
Fairfield County 
Florence County 
Greenville County 

rangeburg County 
Richland County 
Spartanburg County 
Sumter County 
Williamsburg County. ... 


Washington: 
Chelan County— 


Grant County— 
Hartline 























Washington—Continuod. 
Grays Harbor County— 
Cosmopolis 
Hoquiam 


Kittitas County 
Ellensburg 
Lewis County 


Okanogan County 
Pierce County 


Puyallu 
Snohomish 


Spokane County 
Deer Park 


Spokane 
Thurston County-- 
Olympia. ...... 
Walla Walla County 
Walla Walla 
Whatcom County 
Bellingham 
Yakima County.... 
Sela 
Sunnyside 
Toppenish 


Zillah 


| Wyoming: 

Sweetwater County 
Carbon County 

Big Horn County 
Laramie County 
Niobrara County... 
Converse County... 
Natrona County 
Albany County 


Weston County 








5 RRS 
pee 


Sheridan ( ounty......... 














City Reperts for Week Ended July 12, 1919. 





Place. 


Cases. 


Place. 


Deaths. 





Ann Arbor, Mich 
Atchison, Kans... 
Atlanta, Ga 
Birmingham, Ala 
Boise, Idaho 
Chanute, Kans 
Cheyenne, Wyo 
Columbia, 8. C 
Columbus, Ga 
Jee rae 
Davenport, Iowa 
Denver, Colo 





Detroit, Mich 
uluth, Mi 





Eureka, Calif 
Everett, Wash 
Ft. Wayne, Ind 
Ft. Worth, Tex 
| Galesburg, Tl 

| Grand Rapids, Mich 

| Great Falls, Mont 
Harrisburg, Pa.......... breed 
Hoquiam, Wash 
Indianapolis, Ind 

Kansas City, Mo 

| sy * RSs 
| SOE, DUNO. cc cccccccescans 








| Little Rock, Ark 
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SMALLPOX—Continued. 
City Reports for Week Ended July 12, 1919—Continued. 





Place. Cases. Deaths. Place. Cases. 





Logansport, Ind : Racine, Wis 

Long Beach, Calif Rock Island, ll 

St. Cloud, Minn 

St. Joseph, Mo 

Marquette, Mich St. Paul, Minn 

Milwaukee, Wis.............. Salt Lake City, Utah 

Minneapolis, Minn 4 San Diego, Calif 

Mobile, Ala San Francisco, Calif 

Montgomery, Ala............. San Jose, Calif 

Morgantown, W. Va.......... j Seattle, Wash 

New Orleans, La............. Sioux City, lowa 

Norfolk, Va — Spartanburg, S.C............ 
. Spokane, Wash. 

Stockton, Calif. . 

Superior, Wis............2..-- 

Tacoma, Wash 





Philadelphia, Pa 
Pocatello, Idaho ‘ 

Portland, Oreg Winston-Salem, N 
Portamoath, V8... .ccccccccce Yakima, Wash 
Pueblo, Colo Youngstown, Ohio 




















TETANUS. 
Reports for Week Ended July 12, 1919. 





! { 
Place. | Cases. | Deaths. | Place. ases. | Deaths. 





Austin, Tex 
Elgin, lll St. Joseph, Mo..............-- 
Kansas City, Mo || St. Louis, Mo 





TUBERCULOSIS. 


See Telegraphic weekly reports from States, p. 1711; and Weekly reports from 
cities, p. 1728. 


TYPHOID FEVER. 


State Reports for June, 1919. 


| | 
| New cases Place New cases 





reported. reported. 





California: California—Continued. 
Orange County 
Riverside County 


Oe 


Sacramento County 

Contra Costa County— Sacramento 
Richmond | San Bernardino Count y— 

Fresno County— Ontario 
| eS 
San Bernardino 

San Diego County— 


- 
nor Wht 


— 


San Francisco. . 





Im 

Kern County 

Los Angeles County 
Huntington Park 


Shasta County 
Siskiyou County— 

_ a eeccceccecces esee 
Sonoma County— 

Banta Rosa...,--..-eeeeeee 


ee 
obo — Oe et 


_ 
tt Oe ee et et et et 


B 
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TYPHOID FEVER—Continued, 
State Reports for June, 1919—Continued. 





| 
New cases 
reported. 


New cases 


reported. Place. 





Connecticut: Michigan—Continued. 
Fairfield County— Wayne County— 
OS aS jistndieiea 


Hartford County— Highland Park 
pe aa ae estvd F Livonia Township 


New Britain River Rouge 





Middlesex County— 
Middletown. ........... oceveteuy 
New Haven County— New Jersey: 
pO EE 2 2 Atlantic County 


Cheshire. . Bergen County.... 
Hamden..... Camden County.. 
New Haven Cape May County. 
Waterbury Essex County 
New London County— Gloucester County.. 
Hudson County 
PN CUED vcncacincesnvathesdens 
Middlesex County 
Monmouth County 
Morris County 
Passaic County 
Salem County 
Somerset County 
Union County 


Windham County— 
Willimantic 


_ 
CO DS bo Oe 


Delaware: 
New Castle County— 
Wilmington 


\ 


| 


—— P 
arry County— 
Nashville Liscnesewce ccccecvcceces 
Cass County— 
Ontwa Township. .............- 
Crawford County— 
 , Sees 
oe County— 


North Carolina: 
Alamance County 
Alexander County 
Anson County........ nowsspecovens os 
Ashe County 
Avery County 
Beaufort County 
Biaden County 
Brunswick County 
Buncombe County 
Cabarrus County 
Caldwell County 
Caswell County 
Catawba County 
Chatham County 
Cherokee County 
Clay Coun 
Cleveland C 
Columbus County 
Craven County 


i tinpbtnetcrrestcbdsorsalas 
Hillsdale County— 
SNS cXuvtacetatesees dessus’ 
Huron County— : 
Bad A 


Cf Se We tte OIG BO 


Ingham County— 
ES TRO eosd 
White Oak Township 
Kent ne 

Grand Rapids........ coves 
Lenawee County— 

Clinton 


=— 
ARSON KS Oe 


Davidson County 

Davie County 

Duplin County 

Durham County 

Edgecombe County 

Forsyth County 

Franklin County 

Gaston County 

Granville County 

Greene County 

Guilford County........ 

Halifax County 

Harnett County.... 

Haywood County.. 

Henderson County 

Hertford County 

Iredell County 

Jackson County 

Johnston County......... etanedeens 
Lee County 
Lemair CoGMty .... ccccceccccse eupeces 
Lincoin County 

Martin County 

MeDoweil County 

Mecklenburg County 

Mitchell County 

Montgomery County 

Nash County 


Mason yo 

Hamlin Township o8S6ceceoe 
Montcalm County— 

Maple Valley Township......... 
Oakland County— 

kk ee 
Ogemaw County— 


i) = a 
—-Ne woe wo 


Roscommon County— 

Lake Township.........cccccoee 
Saginaw County— 

Brady Pownship...... 

Wi vesswcopscccococscseooses 

St. Clair County— 

Marine City covccecescccs 

Wales Township................ 
Tuscola County— 

Vas 


= 
BON WONNK ONS Owe e e 


ssar 
Van Buren County— 
Decatur Township.....)........ 
Washtenaw County— 
Ann Arbor 
Bridgewater Township 


SPRRARG...nccccoccsccvcccceccoce 











athe cee Le a Yd 
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TYPHOID FEVER—Continued. 
State Reports for June, 1919—Continued. 





. | 

“ New cases | -? New cases 

Place. reported. | Place. reported. 
|| 
i} 

| Rhode Island: 

| Providence County— 

PINE inecidnansnnanddahued 

North Providence (town) 

| Kent County— 

West Warwick (town) 





Onslow County 
Pamlico County 
Pender County 
Person County 

Pitt County 
Randolph County 
Richmond County 
Robeson County 
Rockingham County 
Rowan County 
Rutherford County 
Sampson County 
Scotland County 
Stokes County 
Surry County........ 
Swain County 
Wake County 
Warren County 
Washington County 
Watauga County 
Wayne County 
Wilkes County 
Wilson County 
Yadkin County 


North Carolina—Continued. | 


r ts 
naws 


to 
— 





South Carolina: 
Abbeville County ...... Sbaenseuseess 
Aiken County 
Anderson County.. 
Barnwell County. 
Beaufort County. .. 
Charleston County 
Cherokee County.......... abeveseees 
Chester County 
Chesterfield County 
Clarendon County......... pneceatvhe 
Darlington County 
SN CNET . ccoseccvescsccsscecebee 
Edgefield County 
Fairfield County 
Florence County 
Greenville County 
Greenwood County.... 
Hampton County 
North Dakota: . Horry County 
Morton County— Kershaw County 
Mandan 


os 
DW meOSwoOw~) 
ss 
Ee ee) 


= CIA3 OOM Roe ag 
nw 


WAI bo We aT Go 


~ 
ole 
- 

- 


| 





NN ere 
———— Lexington County 
Ohio: Marion County 
Adams County Marlboro County...... peepuéwenddesa 
Allen County New berry County 
Ashtabula County Oconee County 
Orangeburg County 
Richland County 
Spartanburg County 
Sumter County............ eeecccces 
Union County.... 


to 


| 














~ 


y 
Columbiana County 
Crawford County.......... ancsoavase 
Cuyahoga County......... “a 
Defiance County . . 
Fairfield County 
Franklin County 
Fulton County ........... edscccaseds 
Guernsey County 
Hamilton County ............. devesi 
Harrison Count 
Highland County 
Jackson County... . 


nh 
Nw EK NSO ORACH MW 


\s 


Washington: 
Benton County— 


Chelan County—..... peceubouctehged 
Cowlitz County— 
Woodland 
Ferry County ............ 
Republic 
Franklin County 


Kittitas Coumty....cocccccecessscoce 
Pacific County— 


South Bend...... mame eddvecoued 
Pierce County............ biawebossee 
Steilacoom 


Lorain County 
Lucas County 
Mahoning County... 
Marion County 
Meigs County 
Miami Count 
Montgomery County 
Morrow County 
Noble County 

Pike County 
Portage County 
Sandusky County 
Scioto County 
Senoca County 
Stark County 
Summit County 
Trumbull County 
Tuscarawas County 
Vinton County 
Warren County 
Washingten County 
Wood Count? 





eee te 


toe 





Pet Pt Se BS GO Be BS OO SS BD et et GS a et Co et et Om a te 


eee 


Spokane County— 
S e 
Walla Walla 











Wapato 
We Riescccestessece Seberodcel 


Nerwne 


| Wyoming: 
Washakie Coynty 


Nee Oboe Ge hoe be bo 





~ 
o 
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TYPHOID FEVER—Continued. 
City Reports for Week Ended July 12, 1919. 


"August 1, 1919, 





Place. 


Deaths. 


Place. 





Baltimore, M 
Berkelev, Calif. 
Birmingham, Ala 
Bluefield, W. Va. 
Buffalo, N. Y.... 
Centralia, Ill 
Charleston, 8. C....... 
Charleston, W. Va 
Chicago, [1 
Cleveland, Ohio 
Columbia, 8. C 
Columbus, Ga 


airmont, W. 
Fall River, Mass. 


Fostoria, Ohio 


Galveston, Tex............. 


Grand Rapids, Mich 
Harrisburg, Pa 
Haverhill, Mass 
Highland Park, Mich 
Houston, Tex.......... 
Hutchinson, Kans.... 


Martinsburg, W. Va........ 
Memphis, Tenn.............. 


Milwaukee, Wis. .... 
Minneapolis, Minn....... 
Mobile, Ala 

















Monessen, Pa 
Montgomery, Ala. 
Morristown, N.J 
Moundsville, W. Va 
Muscatine, Iowa 
Nashville, Tenn 
New Haven, Conn 
New London, Conn 
New Orleans, La......... 
Newport News, Va 
New York, N. Y 


| Norfolk _. ee 


North Tonawanda, 


|| Norwalk, Conn 


Oakland, Calif 
Oklahoma City, Okla 
Paterson, N. 
Philadelphia, Pa 
Pittsburgh, Pa 

Port Chester, N. Y 
Portland, Me 
Portsmouth, Va 
Poughkeepsie, N. Y 
Providence, R. I 
Pueblo, Colo 
Reading, Pa. 

Red Wing, Minn 
Richmond, Va. 
Roanoke, Va 
Rochester, N. Y 
Rockford, lil 

St. Louis, Mo 

St. Paul, Minn 

San Diego, Calif 

San Francisco, Calif 
Saratoga Springs, N. Y 
Sault Ste. Marie, Mich 
Savannah, 


Toledo, Ohio. ..... 
Topeka, Kans 
Tulsa, Okla 
Waco, Tex 
Washington, D. 
W. Va 

Kans 
Wilmington, Del 
Winston-Salem, N.C 
Worcester, Mass 
York, Pa 
Youngstown, Ohio..... 
Zanesville, Ohio 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
City Reports for Week Ended July 12, 1919. 








Popula- Scarlet 
tion as of Diphtlieria.| Measles. fever. 


July 2, 1997 
by U.S. 

















PO" ee Sea: 
BES Bin 0 crtchiccceteucnt 











Anniston, J 

Ansonia, Conn 
Appleton, Wis 
Arlington, Mass 
Asbury Park, N. J. 
Asheville, N. C 
Ashtabula, Ohio 


Attleboro Wiss. Se ny eee 
Aubuin, 

Austin, Tex 

Bakerstield, ¢ 

Baltimore, iid 

SR no ceca adietenal 
Battle Creek, Mich 

Bayonne, } 

Beatrice, Neb Piiescdenence 
Bedford, — 





Benten a: “Mich. 
Berkeley, Calif. . 





Biddeford, Me.. 

Binghampton, N. Y. 
Birmingham, Ala............... 
Bloomington, Ind 

Boise, Idaho 


Braddock, Pa... 
Brazil, Ind 
Bridgeport, Conn 
Bristol, Cann 
Brockton, Mass...... 
Brookline, Mass. ..... 
Buffalo, N. Y 
Burlington, Iowa. 
Burlington, V‘. 











Butte, 

Cadillac, } 

Cairo, i.. 

— et, BE. scccece 
Camden, "N, J 

Canton, ‘Ohio 

Cape Girardeau, Mo............. 

Carbondale, Pa. 

Carlisle, I 

Cedar Rapids, Iowa 

Centralia, Il 

Chambersburg, Pa. 

Chanute, Kans 

Charleston, §. C 

Charleston, W. Va 

Charlotte, N.C 

Chelsea, Mass 

Chester, Pa 

Chicago, Ill... 

Chico pee, Mas 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended July 12, 1919—Continued. 





Popula- Diphtheria. Scarlet 
tion as of = : fever. 
July 1, 1917 
(estimated 
by U.S. 
ensus 
Bureau). 











Cleveland, Ohio. .............--- 
Clinton, SSN 

olorado Springs, Colo. ........- 
Columbia, 8. Cc. 
Columbus, Ga...... nodten beeeadn 
Columbus, Ohio........... eeeese 
Concord, N. H......... Seacecees 
Corpus Christi, Tex 
Council Bluffs, lowa 
Covington, 5 

R. 


Danvijle, Va 
Davenport, Towa.......--..----- 


th NT. 
N.Y 


PUNE. Mic wcecccageee ative 
Everett, Mass.......... aupeuese« 
Everett, Wash.......... evcevecs 
Fairmount, W. V3.........<...- 











SHEEN sc owébandboooernd 
Fremont, | aS eee 
Fresno, Calif. . . . . ecece 

PERI. sacdence sorepnene 
Galveston, Te 





Great Fal 
Green Bay, Wis..... eesceucconee 


eee eee ene een 


i eee eee eee eneee 


























« B. ccccccccovcces 


1 Population Apr. 15, 1910, 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended July 12, 1919—Continued. 





Popula- Diphtheria.| Measles. my , 


tion as of 
July 1, 1917 
(estimated 
U.8 








Harrisburg, Pa... 
Harrison, N.J.... 
Hartford, Conn 
Haverhill, Mass 
Hazleton, Pa. 
Highland Park, Mich 
Hoboken, N. J 
Holland, Mich 
Holyoxe, Mass 
Houston, Tex 
Hudson, N. Y 
Hutchinson, 
Independence, Mo 
Indianapolis, ind 
Towa City, lowa..............0.- 
Ironwood, Mich 
Ithaca, N. Y 


Jersey City, N. J 

Johnstown, N. Y 

Johnstown, Pa 

Joplin, Mo 

Kalamazoo, Mich 

Kansas City, Kans 

Kansas City, Mo 

Kearny, N. j 

EI Wand cdencceavcesesed 
Knoxville, Tenn. owe 
Kokomo, ind 

Lackawanna, N. Y 

OT kk eae See 
La Fayette, Ind 

Lakewood, Ohio 

Lancaster, Ohio 

Lancaster, Pa 

Lawrence, Kans 

Lawrence, Mass 

Lebanon, Pa 

Leominster, Mass 

Lexington, Ky 

Lincoln, Nebr 


Little Rock, Ark 
Lozansport, Ind 
Long Beach, Calif 
Long Branch, N. J 
Lorain, Ohio 

Los Angeles, Calif 


Malden, Mass 

Manchester, Conn... 
Manchester, N. H 

Manitowoc, Wis................. 
Mankato, Minn 

Marinette, Wis 


Marquette, Mich 

Martinsburg, W. Va 

Medford, Mz 

Melrose, Mass........... sbéatecn 
Memphis, TUB . cose 

Methuen, Mass 

Middletown, Ohio. 

Milwaukee, Wis 

Minneapolis, Minn 

Missoula 


p MOME...ccccccccccccccce 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended July 12, 1919—Continued. 





Popula- : , ? Scarlet Tuber- 
etan “t Diphtheria./ Meast!es. Sever. auleaie. 
July 1, 1917 


( estimated 


y 4h, nsu s 


Bureau). 








Morristo a éteeouenee 
Moundsville, W. Va......-. pede 
Mount Carmel, Tica dcetpapencce 
Mount Vernon, | eee 
Nashua, N } 


New Cast e, 

New Haven, Conn. < ccccecesecce 

New London, Conn........ sease 

et Orleans, 7 ‘ 
Newport News, Va..........+--- 

New —. ix Tease peonpbatinines 


Norristown, Pa. . 

North Adams, Mass...........-- 
Northampton, MASE. cccccce 
North Attleboro, Mass.........- 
North Braddock, Pa 

North Tonowanda, N. Y........ 
Norwalk, Conn 


ity, 
Oklahoma City, Okila........... 
Olean, N. Y 


Parkersburg, W. Va....... 
Parsons, Kans ° 
/. § seers 
Passaic, NJ Py cpccesee Seedaccesee’ 
Paterson 

Peekskil 

Peoria, ui 

Perth Amboy 

Philadelphia, Pa....-....-.-.--. 
Philli sburg, > oe 

Pine Bluff, Ark... 


Plainfield, N. J 
Plattsburg, N. Y 
Pomona, Calif........ 
Pontiac, Mich 

Port Chester, N. Y...... 
Portland, Me....... 


Portsmouth, N 
Portsmouth, V 
Pottstown, 
Poughkeepsie, N N.Y 
Providence, R. I 
Pueblo, Co 















































1 Population Apr. 15, 1910. 


pugust 1, 1919. 1732 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended July 12, 1919—Continued. 





Popula- Diphtheria.| Measles. | Scarlet 


tion as of 
July 1, 1917 
(estimated 





y tA, 
Bureau). 








Quincy, Mass......... ecccececed 


Rochester, eee Seecoosed 
 § J a osuned 


Rocky Mount, N. C........ eosee 
Rome, N. Y 
Rutland, Vt 


fandusky, Ohio. ....... 
Sanford, Me 

San Francisco Calif 

San Jose, Calif... sinetebebenessa 
fanta Bart ara, Calif 

Santa Cruz, Calif 

Saratoga Springs, N. Y......... 
En oe) on penbecedaiia 
Sault Ste. _ Mich 


Seattle, Wash 

Shamokin, Pa 

Sioux Falls, . il <pacsee ebeund 
Somerville, Mass. .........ce.-- 
South Bend, Ind......... eusedee 
Southbridge, Mass 

Spartanburg, 8S. C 

Spokane, Wash 

Springfield, Il. . 

Springfield, Mass. . 

Springfield, Mo. . 

Springfield, Ohio. . 

Steelton, Pa 

Steubenville, Ohio... 

Stockton, Si cenees ecbcesoeced 


‘Taunton, Mass 
Terre Haute, Ind... 


Ware Tex 0060beegbbtosebeos 
Wakelield, Mass 

Walla Walla, Wash. 

Waltham Mass. . . 

Warren, ba 

W: .shington, D. 

Washington, Pa 

‘Waterbury, Conn...... 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Cont. 
City Reports for Week Ended July 12, 1919—Continued. 





Popula- Dip ia.| — 8 | Tuber- 

don es of Total iphtheria.| Measles. ever. | culosis, 

July 1, 1917 | deaths |_ | 

|(estimated| frem 
by U.S. all 

| Census | causes. 
Burean). 


| Deaths. 





Watertown, Mass............... 15, 188 
Wausau, Wi ath a sia pip eneedioden 19, 665 
West C hester, RS 13, 403 
Westfield, Mass 18, 769 
44,386 
West New York, N. J 19, 613 | 
West Crange, N. J 13,964 | 
Wheeling, W. Va. ...... 43,657 
White Plains, N. Y 23,331 
Wichita, Kaus 73,597 
Wilkes-Barre, Pa 78, 334 
Wilkinsburg, Pa i 23, 899 | 
.  -— * ee 34, 123 
WwW ilmington, Del 95, 369 
30, 400 
WwW inchester, "Mas 10,812 
Winona, Minn | 118,583 
Winston- Salem, N, Cc | 33, 136 
Winthrop, Mass 13, 105 | 
. | | ages 16, 076 | 
Worcester, Mass 166, 106 | 
Yonkers, N.Y : 103, 066 | 
York, 52,770 
Younestow n, Chio } 112, 282 | 
Zanesville, Chio 31.: 








1 Population Ase. 15, 1910. 





FOREIGN. 


AUSTRALIA, 
Epidemic Encephalitis Declared a Quarantinable Disease. 


Under date of May 28, 1919, the Governor General of the Common- 
wealth of Australia declared epidemic encephalitis to be a quaran- 


tinable disease. 
CHINA. 


Epidemic Influenza—Canton. 


Epidemic influenza was reported present at Canton, China, during 
the two weeks ended June 14, 1919. 


Further Relative to Cholera—Swatow and Vicinity.' 


Cholera was declared present at Swatow, China, May 27, 1919. 
On May 28 a daily average occurrence of seven fatalities from cholera 
was reported, with a total to that date of about 100 fatal cases. The 
mortality was stated to.be low. as compared with that of previous 
epidemics. 

Cholera was reported, May 28, to be seriously prevalent in a number 
of villages in the vicinity of Swatow and in the cities of Chaoyang and 
Kityang. 

Quarantine Against Swatow—Amoy. 

According to information dated June 9, 1919, quarantine has been 

declared at Amoy, China, against Swatow, on account of cholera. 


MADAGASCAR, 
Epidemic Influenza—Tananarive. 


During the two weeks ended May 11, 1919, epidemic influenza was 
reported present at Tananarive, Madagascar, with 75 fatal cases 
occurring among natives. During the same period there were reported 
272 fatal cases of pneumonia among natives. (Total number of 
deaths reported among natives during the period, 523; total popula- 
tion, 64,003; natives, 62,410.) 


1 Public Health Reports, June 6, 1919, page 1294, 
(1734) 
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UNION OF SOUTH AFRICA. 


Anthrax. 


According to information dated March 24, 1919, anthrax has been 
reported to be spreading in the Cape Province, Free State, Natal, and 
Transvaal, with large losses in stock. 


Influenza—August-November, 1918. 


The prevalence of influenza in the Union of South Africa in 1918 
has been reported as follows: 

Influenza appeared in South Africa in August, 1918, and attained 
its greatest incidence in October of that year. From August 1 to 
November 30, 1918, 11,726 fatal cases of influenza were notified 
among the white population; rate per 1,000, 8.26. Among the 
colored population there were 127,745 reported fatalities, or 27.19 
per 1,000, making a total of 139,471 deaths, or 22.80 per 1,000 of the 
white and colored population combined. 

The Cape Province appears to have suffered most severely, the 
city of Cape Town having had the greatest number of fatal cases, 
6,342, as well as the highest death rate among the white population 
of any city in the Union. (Population of Cape Town, estimated, 
173,050.) The mining town of Kimberley reported 4,861 fatalities 
from influenza (population in 1904, 34,331, of whom 13,556 were 
whites). 

The total number of influenza cases which came to the attention 
of the health authorities was 2,616,805, or nearly 43 per cent of the 
population (6,110,000, estimated). As influenza was not a report- 
able disease, it was estimated that the number of persons affected 
with the disease was far in excess of the figures quoted. 

According to information dated March 6, 1919, influenza has been 
declared a reportable disease in the Union of South Africa. 


Influenza—East London. 


During the week ended June 7, 1919, 23 cases of epidemic influenza 
were reported at East London, Cape of Good Hope State, Union of 


South Africa. 
Infiluenza—Johannesburg. 


During the month of April, 1919, influenza was repérted very 
prevalent at Johannesburg, Union of South Africa. 





4 Public Health Reports, May 30, 1919, p. 1232, 
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CHOLERA, PLAGUE, nama aba FEVER, AND YELLOW 


Reports Received During Week Ended Aug. 1, 1919." 































































CHOLERA, 
Place. Date. Cases. | Deaths. Remarks, 
China: 
CGEM, 5 concs cccscocucesnes June &21........-- 10 3 
OG one cescseocuccccesed TURO B-B . cccccccccfccccccse 118 
India: 
DO cocccccccdencecesess May 25-31......... 5 5 
PEE no. ctvcccccscccses May 18-31 ......... 15 9 
Indo-China: 
Cochin-China— 
BRIER. cecccccesosececc’ 85 51 
Java: 
TERED. . ccndeccscocucessiecnscedancecqncsssenteennesesensstunan Apr. 23-May 20, 1919: Cases, 252; 
deaths, 195, 
SurabayS....cccccceccse 83 66 
Wl FaW Orn cecccccccccecccclesccccasescocecesccebsosocscosepscesses May %June 5, 1919: Cases, 35; 
Batavia. DB Weseousnen deaths, 30 
Philippine Islands j 
Provinces. .... sella gn cihadiiposneesenthcsteeneerestoush June $14, 1919: Cases, 97; 4 
Batangas. ‘ 9 6 deaths, 70. 
SS ee oe 6 4 
CO SS 20 12 
Ee cesccccsumidbacess 7 2 
i eee See 5 6 ' 
Nueva Ecija 6 6 ( 
i ee Bik caccaccuccss 25 22 ; 
EE swsscesocscolseded ee ee 9 5 
Tayabas...........c0.-. — ne iaphnnes 10 7 
PLAGUE, 
China: 
Given dcccscacccoecedens June 8-21.........- 4 1| Apr. 27-May 10, 1919:. Cases, 3; 
present May 24-June 7, 1919. 
Egy Pt.ccoccccccccccsscccccccccclecccocccescs deandubdiencasssaebeonnead Jan. 1-June 25, 1919: Cases, 638; 
ities— deaths, 339. 
Kantarah ...ccccccccces June 19-20......... 4 2 | 2 cases European; septicemic. 
TG Bc cpececeeesdes TURD Th ccoccccedes  Erebbadeces 1 European. ‘ 
Provinces— 
Assiout............000-- June 20-24..... ll 7 “> 
pO eae 5 GU eivate ceinéece 1 1 
asécecctineeees A coud idan inteceshdiens osm 1 
Girgeh FT SS aR eet 2 
Menoufia . June 24.... 4 1 
Minieh.... .| June 20- 4 5 
Dain c coceccstcscnces REET EE, EH EE EE wet May 25-31, 1919: Cases, 891; 
DD cwegusestocsésqeses | May 25-31..... ae 30 25 deaths, 702. ’ 
EE, oudehoscetoonume gia June 8-14.......... 25 27 
PMMA. o cascecccrcsescece May 18-24......... ll 10 
Japan: 
Yokohama....... senssssecs! SUED PE scusccess 1 1 
Java: 
8 ee ees eee ey Apr. 23-May 20, 1919: Cases, 25: 
PR 6 casi cidaveen Apr. 23-May 20.... 6 6| deaths, 25. 
SMALLPOX. 
Canada: ¢ 
New Brunswick— 
Campbellton ..........- June 15-21......... | SA i 
Nova Scotia— 
BE «sncchandensdsce-] SU OEMs coesebue 20 |.........-} Present in Antigonish, Cumber- 
Ontario— land, Guysborough, Hants, 
a eee June 15-21......... 2|..cesece-| and Halifax Counties. 
Prince Edward Island— 
Charlotte Town........ July 6-19, ........- O } .caccevece 
Saskatchewan— 
Ps x00 cedeambnenet Hevaccias shtdighne |i codegutinaabewnl Jan. 1-Apr. 30, 1919: Cases, 41; 
deaths, 1. 











1 From medical officers of the Public Health Service, American consuls, and other sources 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 
Reports Received During Week Ended Aug. 1, 1919—Continued. 
SMALLPOX—Continued. 






















































Place. Date. Cases. | Deaths. Remarks. 
China: 
CS June 10-16........-]-.ccccefeccccccees Present. 
Canton aS ae eer eer Do. 
Chefoo - See (Se Yee. Do. 
en Tre SS SO ee eee ee Do. 
re May 18-June 7.... 4 4 
PE nn ccsecsdescesess SS See ae oe Do. 
Czecho-Slovakia: 
PUOIIOR, «0 o<ocesncseseuseses May 18-June 21... 2 1 
Egypt: 
pO ee June 18-24........- 45 18 
CR ce ccvccncsniesicestoccsbeecsdesscccccccccencivcovescuppessecsnss Jan. 15-28, 1919: Cases, 9. 
France: deaths, 1. : 
Piis accctocenseocssecnsea June 15-21 ........ 2 3 
Great Britain: 
Ss cichster ni sicpitisnin ets orto June 30-July 5..... o Eisdenencen 
DORE don sccvcecceconsees June 8-July 5..... ) ae 
India: 
I ic ccedescesuoewen May 25-31......... 52 30 
| TS June 8-14.......... 7 7 
st ccdcccacccwcessei May 18-31......... 56 24 
Japan: 
Ere a 1 1 
TE 3 tankasdcadcaneuses a T Ecscsdneeed Entire island. 
BONGO sos ctconssocaccccesss eee D hvcsasecces 
Java: 
ES S nccsciccdutounietexsons SS Seen oe -----| May 9June 5, 1919: Cases, 232; 
 . ese May 9-June 5..... eS deaths, 39. 
Mesopotamia: 
er May 24-30......... Dh nssenconn 
Mexico: 
BeONOS CHEF. .ccccccsccocces June 22-July 5.... © L.csecccccs 
VEER CIE. cccvscccccccesscs TORY GC-3B. 0. csscose D hincsneeews 
Newloundland: 
QUOTED. . ccccccccccccsccccfesscccoccoccosseseccfocccsces|ecoseceses July 5-18, 1919: Cases, 10. 
Siberia: 
Viadivostok.........0.200-- June 8-15.......... O i cadeasccd 
Spain: 
a er June 2-16.......... 7) 
Ps ctnsitwevecescecees 8 ee ee 6 
CREE s cb ccncccccsssosecvess 2 ees errr 1 
TYPHUS FEVER. 
Egypt: 
ee June 18-24......... 172 51 
oc cdidiccdcwontenkiudintasdedccnsexssakuscdisessvoseceenicnl Jan. 15-28, 1919: Cases, 14; 
deaths, 8. 
DORE BR oink cnctnnseesedsdncccitwenicsesccsnsenenssendieccseuates Jan. 9-15, 1919: Cases, 3; 
deaths, 3. 
Great Britain: 
PME. cascccssecesccogess June 30-July 5.... S Licccccsess 
CO re ----| June 28-July 5.... 4 1 
Italy: 
Genoa......--se0e0 ceeccccce June 25-July 1.... GB J. ncccccces 17 Austrian prisoners, 
Japan: 
Nannantl.. .ccccocccccseces June 16-22......... | eee 
Mesopotamia: 
DORE . coccccccscecceceess May 24-30......... 4 4 
Mexico: 
Mexico City. ....ccccccrcece June 22-July 5.... | a eree 
Siberia: 
VIROOE,.0 vcccessscesces June 9-15.......... OP htticnccad 
YELLOW FEVER. 
Brazil: 
DORE A. so cccccccecsedesoocs- 1 3 
Peru: 
Paltas.ccccdcoccccccodcccess 8 5 | Department of Piura. 
PRERs ccccecccecsesesoscoss 46 10 Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEV ER—Continued. 


Reports Received from June 28 to July 25, 1919. 


CHOLERA. 























Remarks. 




















Date. Cases. | Deaths. 
Ceylon: 
Colombo...... eccccescecces Apr. 20-26.......-- 10 |. .ccccccee 
China: 
WOSENOW. . ccoccesese eneenes | ees ee 
India: 

ee Apr. 28-May 24 22 19 

Sides coctecunceceoonn May 4-Bi......ccccccleccscces 476 

| eee May 18-24. ........ 10 s 

I Ss dccdtcpadenwevands Apr. 28-May 17.... 43 36 

Indo-China: 
Cochin-China— 
Se Apr. 21-May 18.... 113 8 
Japan: 
' Pescadores Islands.........} July 14..........-- DD besccnnsvse 
Java: 

Hast JOVE.....cccccccccccccclescccccccccccccssocsioccccccclocecccceses 

as cnthavansensnsens |-seeeeeeeeceeeeeecea|erescene|eveeoecees 
ee Mar. 28-Apr. 24. .- 75 | 74 | 

ditt cawtssceons icbbauneeesen <a’ Ea eicks dene 
eee ee | 10 5 
Persia: 
aes yy ee See ar 
ass Adadnnananb nian fs =e ) aes: 

Khorram-Ahab............./ i ea Lindtnattigiiae 

NS ig ga coe ot See S adeced S ccetaieadl 

PL chal bvasducatcotire Apr. 21-May 4..... ee | 49 

Philippine Islands: 

EE Apr. 26-May 31....| 7 | 2 

OE ee Moers Here 
Rr May 4-24. ......... | 25 23 
a Sn eb _ _ ee 48 25 
Se SE eed Wi aewueinades 162 | M4 
iene eS do ; 20 | 15 
os Sore achtderancin | 19 | 14 
es Ee icccéscsiaans 9 2 
a aw SS eee 166 131 
. SE! APE icunsienstedss 118 SJ 

Philippine Islands: 

Paci ccctcscduaccansiees LOT Ee EE eee ee 
0 ee NS ee 16 | 13 
A Ee vs | 12 | 7 
Nueva Ecija............].. re cee 4} 1 
Pampanga. ............. hosted GO... edecoeeee 23 | 16 

SE cscs cen nbn me — | 12 | 10 
Siam: | 
TNE scisonvucdanvunuies Apr. 13-May 17....|.......- | 083 
PLAGUE. 
China: | | 

CI. os vadencevesdeasconn Pp Pee Seer eee ree 

POCO ccccccccccesscces May 18-24......... aw Ser 

SRGREIOMG «gon ccccccncesess June 15-28........ | 42 33 

Ecuador: 
PURI. « o caccccccecccesses Fume 1-15 ....« cece. | 2 1 
TI CE ae See 

Cities— 

0 ener  ) ae Os steele 1 
Pi sxiccsaces iE 2 S Speers 1 2 
Bs a woccnccesapessase June 5-11......... | 3 3 
Provinces— 
PIB . 0 <cccevenencsse May 17-June 11... 69 34 
Beni-Souef............- May 19-June 5. ... 5 4 
OS eae | May 18-June 11... s 6 
EEE ) Sa 3 2 
SI. ss ctinnntpiedie’ OS Sees ° oe 
PE concesetooesapex | May 15-June 11... 25 10 
Hawaii: | 
Paauhatl......c. cocenoce] JULY 19... ccccccese A Jecccecceve 


















| City and district. 
| In one village. 

| Apr. 2-22, 1919: Cases, 301; deaths, 
| 264 


Mar. 28-Apr. 24, 1919: Cases, 
1,595; deaths, 1,225. 


May 2-22, 1919: Cases, 35; deaths, 
13. 
Present. 
| Outbreak. 
Do. 
y 
May 4-24, 1919: Cases, 567; deaths, 
383. 


June 1-7, 1919: Cases, 67; deaths, 
47. : 














Present. 
Do. 


Bathing place 65 kilometers from 
Guayaquil. 

Jan. 1-June 11, 1919: Cases, 539; 
deaths, 300. 

















= 
a 
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CHOLERA, PLAGUE, — |= TYPHUS FEVER, AND YELLOW 


EVER—Cont 


inued. 


Reports Received from June 28 to July 25, 1919—Continued. 


















































PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
EE no Apr. 27-May 24, 1919: Cases, 
PGMIONT . « ccsvsccnccecccess Apr. 28-May 24... 212 141 6,585: deaths, 5,402, 
SEE 2, Se ere 30 
eee May 18-June 7. ... 109 93 
I, tcdhneeennedtat Apr. 28-May 17... 30 29 
Indo-China: 
Cochin-China— 
P er Apr. 21-May 18... 18 14 | City and district. 
a 
WY cinheme ppabesepeeaseened PONG S. os ccncccess | ere 
Java: 
RE eee PS Ee ee: See Owen ee Apr. 8-22, 1919: Cases, 52; deaths, 
Mesopotamia: 52. 
i cé¢stccaubenasiawees Apr. 19-May 16... 267 201 
ie okdesdctvcintiansacte pS Sea 108 89 | Including suburb of Ashar. To- 
tal from date of outbreak to 
May 19, 1919, 288 cases, 
Siam: 
ES Apr. 27-May 17... 2 2 
Straits Settlements: 
. .,., Snr Apr. 13-26........ 2 1 
On vessel: 
8. 8. City of Sparta........ Apr. 19-21........ 1 1 | From Bombay Apr. 3, 1919; case, 
a soldier; at sea. 
ee Mag BB-8F.. ccccess 1 1| At Liverpool: case, a native 
member of the crew, (Public 
a Reports, June 27, 1919, 
p. 
SMALLPOX. 
Arabia: 
PR ctnidcainenpaarioneasll Be Bice cicscieiscnsas 1 
ERIE Se GAT SRLS Ss Mar. 9-Apr. 5, 1919: Cases, 92. 
8 a aa Mar. 9-Apr. 5..... | eee 
VR ccccccccesvccsessceuscced cx secenenen gg ae er 
Azores: 
Bb, MEE cncaccoeseesss June 7-20. . ) ee 
Brazil; 
Tis cvialicnsce tssolninsesieiasaciiaeia Apr. 20-May 3... . | ee 
Canada: 
British Columbia— 
0 ee June 15-July 5 |) ee ee 
New Brunswick— 
a eee gg ee | een 
Nova Scotia— 
Cities— 
ee : June 15-July 5. ... ee 
ee | June 8-21......... | 
Counties— 
Antigonish.........]..... Wnt: dnthnniiacasennt asain Present. 
Gu-sborough. Do. 
Halifax Do. 
PE cacannnpeasue | Do. 
Ontario— 
Ee EP eT May 1-31, 1919: Cases, 98: 
EIGMINOR....ccccse \ June 29- July 5.... } SNe deaths, 2. 
eae fk, 14 2 | Township in Kent County. 
CROMID. 6 occnccencs | June t July Daan | 
Peterborough. ..... June _ aa ) 
Walpole Island....- May I “31 patnmacueed | ey eee Kent a. Island in Lake 
Quehec— : St. Clair. Among Indians. 
ener June 8-28... ..... REE | 
SE co cenednobaaenl June 29-July 12. .. Wisecenssed | June 8-14, 1919: 10 cases. On 
incoming vessels. 
Ceylon: 
eee er BD ce ccecnd | a ee i 
China: 
ks dancntendeumeneewn May 20-June 2. ...]........ | 13 
Se May 18-31......... es aa | Present. 
CO , ere May 4-31.......... ee eee lo. 
eae | May 1s eee RES lcievesmein inhi | Do. 
PE  cadadddasiccckeoee ay Sl ee See aera Do. 
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Date. 


Place. 





Chosen (Korea): 
Chemulpo Apr. 1-May 31.... 
Fusan 1 

Czecho-Slovakia: 
P rague..... 

Egy 


May 18-June 114.. 





Riexandria prheegneseneneets May 14-June 21... 


Provinces -- 
Abo Och Bjorneborg. .. 
Senne 
go ‘ 





France: 
Marse ‘ille 


Ss. June 7. ee 





India: 
Bombay . 28-May 24... 
Calcutta . 7. =e 

. i y i—June ee 


Rangoon 
Indo-China: 

¢ sochin-C hina— 
r. 21-May 18... 


June 16-22 

| June 1-21. ........ 
Mar. 1-Apr. 30.... 
June 1-7 


May 2-June 20. ... 
May 18-June 22. |. 
May 26-June 1.... 


May 4- 
a 





p ESS May 26-June 1. 
Java: 
tt Mc ntdihintietenenaginewnbatstanthbneanes } 
. | aeons SL eeenceanegpoensoses | 
eS See Apr. 13-May 1.... 


Manchuria: 
i May 13-June 2. ... 
Mexico: 
Mexico City 
Piedras Negras 
Newfoundland: | 
ee 
Philippine Islands: 
ani ; May 11-17 


| June 2-14 
| 


June 13-July 4 


Portugal: 


Portuguese East Africa: 
Laurenco Marques......... | Apr. 1-May 31. 
Spain: 
BET... cocresececccessss | May 18-31......... 
Barcelona 


M: adrid . 
Valencia. 
Straits 


yl~ 
May 11-June 7.... 
Mar, 24-May 10... 





| 
| 
| 
Settlements: 
Singapore 


| 
eeeeeeeee 


Cases. 


fg foccccces 


Deaths. 














Apr. 16-May 15, 1919: Cases, 217. 


City and district. 


| Province, June 8-21, 1919: Cases, 


23; deaths, 3. 


| Entire island. 


Apr. 915, 1919: Cases, 1. 
May 2-22, 1919: Cases, 187; deaths, 
42. 


June 13-27, 1919: Outports, 21 
cases. 
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Date. 


Cases. | Deaths. 


Remarks. 





Tunis: 


On vessels: 
S. S. Eastern........ eseeccs 





June 15-21. ....... | scibicaraed 


Apr. 25-26. ....... 





2 








Death at sea. Second case land- 
ed at Woodman’s Quarantine 
Station, Fremantle, Australia, 
Apr. 29. Vessel from England 
via Egypt and Colombo. 

Landed at Colombo. Vessel 
from the United Kingdom via 
Egypt and Colombo. 

From Liverpool, via Port Said, 
Suez, and Colombo. One case 
landed at Port Said Apr. 10, 2 
cases at Colombo Apr. 22 one at 
quarantine, Fremantle, Aus- 
tralia, May 4, 1919. 








Algeria: 
Pc iccstenssessaonnes 


De Se ee nee 
Wxnitdbsnnennennowetns | 


China: 
re 
Chosen (Korea): 
Chemulpo 


Provinces— 
Abo Och Bjorneborg. . . 
Nyland 
St. Michael 


GMAT . 602 ccxeses coewerceses 


Great Britain: 
Glasgow 

Greece: 
Saloniki 

Hungary 
Budapest 
Debreczin 


Mesopotamia: 

Bagdad 
Mexico: 

Mexico City 
Newfoundland: 

Sts PU Drusicunednesiamenns 
Palestine: 


Portugal: 

Oporto..... Cocccccceccccers 
Spain: 

Barcelona.......- 





TYPHUS FEVER. 


Mar. 23-Apr. 5.... 


Jan. 12-Feb. 22.... 
Feb. 23-Mar. 22... 
Mar. 23-Apr. 12... 


May 12-June 2... 
Apr. 27-June 14... 
Apr. 19-May 23.... 
May 4-June 21.... 


June 21-27. ...<0-- 


June 1-15 


May 15-21 
May 1-31 


May 24-June 21.... 





76 





6 











| Apr. 


| Mar. 23-Apr. 5 ,1919: Cases, 118, 


Apr. 16-May 15, 1919: Cases, 15. 


Military. 

Civil. 
| Civil, military, prisoners of war, 
deserters. 


| 
| 


2 | 
| Feb, 24-May 9, 1919: Cases, 25%. 


1919: Cases, 
prisoners, 
civil 


28-June &, 
3,470 — Austrian 
3,321; Italian soldiers, 82; 
population, 67. 


From vessel, 


Oct. 22-Dec, 22, 1918: Cases, 8; 
deaths, 3. 











August 1, 1919. 174 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEV ER—Continued. 


Reports Received from June 28 to July 25, 1919—Continued. 
YELLOW FEVER. 


Date. Deaths. Remarks. 





| Apr. 12-May 11.... 


Guayaquil 
Naranjito | 
June 30-July 1.... State of Yucatan. 





Reported July 17.. 





. July 6 
75 miles from city of San Sal- 





June 24-July 6. ... 
| vador. 





San Salvador 





